CITY OF SACRAMENTO Permit No: 0501356

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-A3

Site Address: 2654 INGLETON LN SAC Sub-Type: NSFR
Parcel No: HERITAGE @ NATOMAS PARK VIL. 9 LOT #16 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC
1075 CREEKSIDE RIDGE DR

ROSEVILLE, CA 95678

Nature of Work: MP1161 1 STORY 7 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed under proyisionssf 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 d License Number 732348 Dat / \2 0\') Contractor Si

/) / |
OWNER-BUILDER DECLARATION: I hereby affirm ufider pénalty of perjury that I @?ﬂ e S——— Licénsc Taw for the following

reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to cerfstruct, 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'orshe 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 hegr isgxempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant tomeb Ity of not more than five
hundred dollars ($500.00); AITV O QA e T e

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and tm ﬂlrct\.j'e B n@t jirended 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 noy @tﬂ[{ﬁd}o{ g fory 4de. 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.) CENTEY

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 for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner 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.

 certify that I have read this application and state that all information is correct. I agree to comply with all city and gbunty ordinances and state laws relatingto
building constructiogjand herby authorize representative(s) of this city to enter upon the abovementioned property fo 'szyct' purposes.

‘ -
Date . ( 4 0 \) Applicant/Agent Signature

1 have and will maintain a certificate of consent to self-insure fof wor' compensation as provided for by Section 3700 of the Labor Code, for the

WORKER'S /:0 ENSATION DECLARATION: Ihereby W penalty of perjury one of tHe followlng declarations:
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 OLD REPUBLIC INS. CO. Policy Number MWC10845400 Exp Date 11/01/2004

(This section need not be completed if the permit is for $100 or less) 1 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 an ¢ thatff [ should become subject tothe

workers' convi lons of Section 3700 of the Labor Code, I shall fogthwith corgply with those provigipns
Date (_9 05 Applicant Signature / OMJ./ /

GE 1§ UNLAWFUL ANA SHA[b[ SUBJECT AN EMPLOYER TO
HOUSAND DOLLARS ($100,000) ADDITION TO THE COST OF
F THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

WARNING: FA URE/TO SECURE WORKER'S COMPENSATI
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE H
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 37

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS.
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PHONE (916) 773-4083

NAISSANGE

1075 CREEKSIDE RIDGE DR. SUITE 100. ROSEVILLE, CA, 95678

FAX (916) 773-4086

DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.
MONTEREY PLOT PLAN
NOTES:

HERITAGE PARK
VILLAGE 9

SACTO. COUNTY, CALIFORNIA

LOT COV: 39.7%
ELEVS.= 4/12 PITCH

ADDRESS: 2(, 5+l INGLETON LANE

LOT SQ. FT.: 7,348.5

. A& B
ROOF PITCH: C ELEV.= 7/12 PITCH

DATE:1/19/05 |SCALE: 1"=20"

LOT 16

PLAN NO.: 1161-B

DRAWN BY: R.P.

APPROVED BY: b




INSTALLATION CERTIFICATE

/S A Lerefe 61 RENAIBSANGE. Herliage Park Montarsy . &%y <O/ 7
Bite Addyess " Permit Number

An inataltatlon centiiicaw is required 1o be postod at the buailding site ot made available for all approprinte inspections. {The information
provided on thia form s requirad; however, ase of s furm w provide fhe information i optonal.) Afier completion of fipal inspiotion
8 copy must bo provided o tha building deprunent (upon request) and the bujlding owser at occupancy, per Sectien 10-103(b).

(]

BYAC SYATHMS:
Heating Equipmens

Equip, Duet” Hoating

Type (pkg. ~ CEC Certifled Mér name  # of Idmtical (1) Bfficiency (AFUE, Location Ductor Piping Heating Load Capacity

Hoat putup) and Mode! # Systems  oto) > CF-IRvalus (atfic,etc)  Re-value (Bw/he) (Btwhy)
Fumace _ _Carmier GENVPOB0-20 0.94 Atie  _ R6 42188 80,000 Plan 1161
Fumace  _Carder GEMVP0SO.20 0.04 Attlo R-8 43,899 50,000 = Plan 1182

1
1
Furgsm Garrigr BIMVE100-20 1 0.4 Attic R:8 45,120 180,000 Plan 1183
Fumaes Caerier 38MVP100-20 1 0.94 Atlic RG 46,808 100000 Plan 1184

Cooling Equipment

Equip.  CEC Certified Compressor Dust Cooling
Typo(pkg.  UpitME Nomeand " °‘s ”“I ?“ (:;Bfﬁfmém Location Dt R-value Lo:dogt?vghr) Capacity
Heat pump) Mudel * " (aetic, ts,) {(Rrwnr)

Condenser _Carriar 38703048-3 * 16.0 Atto RB nere 47,500 Plan 1161

Onndemnr Carrier 96TDB048.3 * 160 Attio Re6 A7B8, 41500 Plan 1162
Coarrier 88T -3 , 18.0 . Al R-8 40,088 80,000 Pilan 1183
Learier J8TDBOBO EIRPLa .U . LN, |*/100" - M. /1,

Om . Lairier 38TDBOO0-3 144 Atlic R-& 39,378 60,000 _ Plan 1184

——% mﬁﬂﬂm ——————— 2 "

»
(1) 2rends greatar than or equal to.
1, the undexaigned, verifly thet equipment listed above is: 11 10 the astusl equipment installes, 2) equivalent t0 of more
efficient than that specified in the cercficats of compliatee (Form CI-1R) submined for complianca with the Ensrgy
I{(Noiem:v Standards for tesidential buildings, and 3) equipment that mepts o enmdu mﬂammatw fequirenients
_ fw ) oo ' iy A drdivenesy

Beutier Corporation

O General Contractor ( Co. Name) OR, Owner

Distribution 2) Rated Tank Exparas)
Type (Sud, K Reolcoulntion ¥ of Klentical Input(kWor  Volume ayEfficlency (1 Standby Insulation
point of uss) Control Type Syrtmms Buw/hr) (gallons) (EF,RE) Lo (%) Bevalue

ot &Ww Be

(2} For smull gas storage (rated input of leas than ur equal to 75,000 Buvht), electric resistance nud beat pump water Meaters, list Emmi'
Yactor. For large gus stoxage watex heaters (rated Input of grester than, 75,000 Bowhs), st Recovery Sfficiency, Standby Loss lnd
Rated Ioput. For instantaneous gae wateh heotexs, it Recovery efficienty and Rated Inpu.
(3) R12 external fusutation {8 matdatoty for sorape water hentors with an energy facror of less that 0.58
Encsls & Shower Hoads: ,
Al facety and showesheads instalied are cartifled w the Comundssion, putduant to Title 24, Fart 6, Section 111.
T, the undersigued, verify that equipmient listed sbove my signanse is: 1) the avoal equipgment installed; 2) equivalent t of mose efficient
than that specified m the certificute of sompltnee (Form CF-1R) submitted for compliance with the Enorgy Efficiency Standeards for
regidentia!l bulldings; wd 3) equipmant thut meats or excecds the appropriate requirements for dunufischiced devions (fiotn the Appliance

RffictengyRy or Parc 6), where upplicable, )
& - At SEE? -ll*((ﬂs"‘ 4%«4 /é"e“I;, -~ g

Sipnswre, Date Daalling Subcontactor (Co. N‘mo)
OR Genardl Contractor ( Sv, Name) QR Crwier

COPY TO: Bullding Deparment
HERS Frovider (i€ applicuble)
Building Qwier at Occupancy




INSTALLATION CERTIPICATE
¥ IEIIRIESEEENICEEEIETLEYZREsIZIITToSDRESEY

v
.

Flaa : 1161B;1161B(528DER)

----------------------------- =R IELIIIINERSRIS

{page 2 of &)
st L A A L R T T L P R TP T e
¥ork Order : 162670
Builder : -~woBNCE NONTEREY COLLECTION

SELEgazyTIIERaZsIST R e e e e e T Y P T T T

perait § 95 913 56

Site Address : 205 ./ "‘vaﬂA- )
PENESTRATION/GLAZING:
Kanzfa

Prod
Labe

Operator
Type {e.q.,
fized,
Manofacturer/Brand Name
{GROOP LIKE PRODUCYS)
1.4INDRORD WINDOW

Fized

U-value {<

slider) CE-1R value)?

ctured
uets

1led Total
Square

Feet

Site Built Products
fof Default

Fages J-Yalue?

Comnents/
Special Features

Quantity
{optional)

9.320 36,0

2. WINDFORD WIKDOW B/8lider

0.320 10,3

§/Hung

0.350

3.WINDFORD NINDOW
4.% Neighted Average

8.32%

23,

2

25,

*Installed U-value must be less then or equal to value from CF-1R. Altermatively, installed weighted
average U-value for the total femestration area is less then or equal to value from CF-1a,

I, the undersigned, verify that the femestration/glasing listed above ay sigmature (1) is the actual fenestration product
installed; (2) is the equivaleat to or more efficient than that specified in the certificate of compliance {Fora CF-1R)
subnitted for compliance with the Energy Efficiency Standards for residential buildings; and (3) the product meets or
exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

‘%i:Z:j;;fjis?:Jat‘,,AfSQZi>

’?l‘vtczAA-z:;»—=4, /// (“*’4%‘1 ap

((- 0%

Item #s Siquature, Date

{if applicable)

Installizg Sabcontractol (Co. Name) OR
general Contractor {Co. Name) OR Owner

Tten 4
{if applicable)

Sigsature, Date

Installing Subcontractor (Co. Name) OR
Geceral Contractor (Co. Nase) 02 Owmer

Signaturs, Date
{if applitable)

Installisg Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Cwmer

* Product mix and u-valves reflect plan changes as of 02/11/05




STUCCO SYSTER

Installation Card
Job Address Stucco System Tradename: KWIK KOTE
MONTEREY COLLECTION Name of Stucco Manufacturer: KWIK KOTE CORP.
Py &
2654 INGLETON LANE [ ; ’ l (p l ICC Evalutaion Service, Inc.
Evaluation Report ESR-1711
SACRAMENTO Date of Job Completion

Stucco Contractor

e e e

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077
—_—

North Highlands CA, 95660

Telephone Number: 916/349-8191
_—_—

roved Contract Number as issued by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation report

specified above and the KWIK KOTE instructions.
/DAS-Ds™

Date

InstCard. frx
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