CITY OF SACRAMENTO  Permit No: 0103912

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 2923 WEST RIVER DR SAC Sub-Type: NSFR

Parcel No:  274-0530-045 UNITY PARKSIDE UNIT 1 LOT45 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

REGIS CONTRACTORS
425 RIVER PARK DR SUTE 530
SAURAMENTO CA 95K S

Nature of Work: MP 2002 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby aftirm under penalty of perjury that there is a construction lending agency for the performance

ihe work for which this permitis issued (See 3007 (i 40

enders Name_ ) ~lender'sAddress

i ICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

commencing with sectior: 7100 of Division 3 ot the Business and Professions Code and my license is in full force and effect.
| %’Zﬁz ; Z,
.)”/:ucmc (‘mssi )1 ~ ficense Number_ » Date ,; ; iz { (Contractor Signature( ;f; 7‘ ; y -
o S o N y !

OWNER-BUILDER DECLARATION: : hereby aftirm under penalty of perjury that 1 am exempt from the contractors License Law for the
ollowing reason (Sec. 7031 3, Business and Protessions ¢ odes any city or county which requires a permit to construct, alter, improve, demolish, orrepair
AU Structure, prior e ts issuance, also requires tiic applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ihe Contractors License Taw (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
wempt therelrom and the basis for the alleged wxcinptior: Any violation ol Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aenalty of not more than Syve hundred dollars (530600

1, as a owner of the property, or my emplovees with wages as their sole compensation, will do the work, and the structure is not intended or oftered

‘or saic (Sec. 7044, Busmess and Professional Code:  The Contractors License Law does not apply to an owner of property who builds or improves

sereon. and who does such work himselt or Ferseit or through hissher own employees, provided that such improvements are not intended or offered for

«ale. i however., the buiiding or improvement s sold within one vear of completion. the owner-builder will have the burden of proving that he/she did
ot buiid or improve for e purpose of sale

1, as owner of the property. am exclusively contracting with hieensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors 1 icense Law does not apply 10 an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors £ oeense Taw)

_tamexemptunder deo . B & PO tor this reason ] ]

Date o . . 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 »r accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited focations 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.

! certity that I have read ihis application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city o € upon the abovementioned property for inspection purposes.

/)(Haw 5 ﬂ 0 Z - Applicant/Agent Signature ?}7’7 Wl\

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

i have and will maintain a certificate of consent W sell-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

nerformance of work for which the pernut is ssued

) R s : i
A ! have and will mamtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pertorﬁﬂr(cd\og !;{\e work for
winch this permit s issued. My workers' compensation tnsurance carrier and policy number are: A Al
Carrier PIBERTY MUTU Policy Number W(C2-151-030013-019 E[(EIXP Date 0190&’2’]91

This section need not be completed if the permit is tor $100 or less) | certify that in the performance ofitﬁ[ ﬁﬂf ﬁuﬁ &glgggals issued, |

il not employ any person in any manncr so as 10 becomie subject to the workers' compensation laws of California and & bWome
‘f I

suhject to the workers’ compensation provisions o Section 21700 of the La] I shall forthwith comply with those provisions.
~ £ < o 4 _ /’;" /
K’ L N a4 o AP Cant Signature - Zf ) ; Pl
/

WARNING: FAILURE Y0 SECUREF WORKER™S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYLR TO
‘ lilMlN’»\L PENL\I FIES AND CIVIL FINES Li# TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



5 F- RODGERS INSULATION
, RESIDENTIAL, INC.

® THERMAL INSULATION CONTRACTORS
Residential

7775 LAS POSITAS ROAD, SUITE A ¢ LIVERMORE, CA 94550-0216
(925) 294-9400 » FAX (925) 294-9475

8541 YOUNGER CREEK DRIVE, SUITE 400 » SACRAMENTO, CA 98828
(916) 386-9400 « FAX (916) 386-9446

&M\ 3 s - g i MQ.. H‘\\ i

m\% Lopi 14 LoT# _“F" 2 TRACT#:
E [ ~ i K
STREET BEE?

EXTERIOR WALLS:

MANUFACTURER

THICKNESS/TYPE VALUE

MANUFACTURER ¢ THICKNESS/TYPE

BLOWN IN: Py MINIMUM “
MANUFACTURER .t THICKNESS
SQUARE FOOTAGE COVERED ' NUMBER OF BAGS USED_
FLOORS & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR
CALIFORN!A CONTRACTORS LICENSE #
DATE
SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORS LICENSE #771285

DATE D ¢

Ea ‘

)

m_mz>.__.cmm TITLE




KWIKKOTE
STUCCO SYSTEM
INSTALLATION CARD

Stucco System Trade Name: KWIK KOTE

# 21274

Name Stucco Manufacturer: KWIK KOTE CORP
REGIS CONSTRACTORS ICBO Evaluation Service, Inc, Report No, 3607
PARKSIDE LOT 45 Date of Job Completion // ~ &-Cf

2923 WEST RIVER WAY , SACRAMENTO

Stucco Contractor Kenvon Plastering, Inc.
Name John W. Kenyon, 111

Address P.0O. Box 2077
North Highlands, CA 95660
Telephone # (916) 349-8191

Approved Contractor Number as issued by the Stucco Manufacturer: _1

This is to certify that the stucco system on the building exterior at the above address had been
instalied in accordance with the evaluation report specified above and the manufacturer's instructions.

Signature of authorized representative of stucce contractor:

/foiﬂ, /A

Builder Copy




— Ce e T ShuNe CLdMB LG oz 8

A S 200
~ TINSTALLATION CERTIFICATE 787 20 CF-6R

Usa of 1his form (o satiety the requiremenie ot he Adminiviraiive Code 1a eptlanl, but ihe lnformellsn must ke provided and posted.

q . Site. Address ..., . . . Permit Number
¢ :

- An Instaliation certiticate 13 required 10 be posled at the building site prior 1o the Issuance of the oceupancy
petmi; this form may he used 1o maal these tequirements. All appliance categories listea below ate the aclual
equipment instalied. Note that the efficiancy and type of the appiiance installed must be equivalent or bellec

" than the appiiance spacitied on iha cartiticale of compliance (Form CF-1R), This certificate (or its equivalent)
shall ba prepared ant signed by the parson(s) assurning overall responsidilily (or the appliance Installation.
Aeier to ihe reverse side of Lhis canificate for an explanation of information required.

| tha undersigned, verify that tha equipmen iisted in ihe category above my signature is the actual equipment
instaliad and that the squipment meels or axceeds the requiramems of the Appliance Elfikciency Standards.
In adghion, | have vertlad that ths equipment is equivatent to of more elficlurt than the equipment specified

~on the Certiticate of Compliance submitted |o demonstsate compliance wih lhe Energy Efficiency Slandards
for residantial tuiidings. .

" HYAC SYSTEMS!:
Heating Equipment

Heating Equip.  CEC Canilied Actual Distribution Duct or Heating Lead  Healing
Type (Packaged Manul. Make & Eliclancy Typeand  Piping Befoie Over-  Eguipment
beat pump, atch (AEUE. s1c) tocalion = B-Valua  Rizing R, Cacacit (Bihl

- Cogling Equipment

- Cooling Equipment ' Actual
Iy A P «d . CEC Cenliiad Campressor Unk Eflkciency Duct Duct
) Il oGl e O e

e Signature, Date ~ HVYAC Subcontractar {Ca, Name)
— ., ' OR Guneral Contractor OR Owner

o i

. o

- WATER HEATING SYBTEMS
Olsyi, Waler CEC Certied  Energy Tank {nsul  Internat Piict  Raed  Solars
System Hewter - Manul. Make & Factor/ Volume Wiap insul, Standby Light  Input Wood

"SM 6As  PRY 0 50 2. A 2% 3w Mo
%&éﬁr i l_&t Ly 260 3gst —

FAUCETS & SHOWER HEADS3:
Al faucets and showerheads Instaliad are lisied in the Commissions Directory Of Cenitied Faucats And Showarhsads,

pursuam to Thie-24, Past 8, Subchapter 2, Sectlon 111,

___Qm.g’?f;;r—* /{/{’/ZZ’ Sthwé Avnsia co.

Signature, Daie ' Plumbing Subconiractor {Co. Name)
S OR Ganaral Contracior OR Owner

Rovied Docember 1942 3




-,

P EEUEL 13012 EELTLER RESIDENTIAL ESTHFHTING + 99243246 MO ET3 GERa3

INSTALLATION CERTIFICATE CF6R t

Regis Contraciors - Unity Parkside - Sacromento - Plan 4031 W/Qpilons
Site Address Permit Numbar

An bepteilation ssitifieae s reguiied 1o he posted at the building site or mads available for 2) appropriaie inapectivns. {The information
providad an thiz fare iy requirad; howaver, ugs of This fovm ta previde the informakion 3% aptiongl } Atter somplesiorn. of finel inspection
a copy must be providad te the building dapasunzot (upon requet) and We puitding owneT af occupapey, per Seotion 10-103{W),

BYAC SYSTEMS: ‘
Hearing Egaiprens t
) ) I
Eaquip. Duet Heating
Type {pke.  CEC Centitted Wiy nams  # of lentical (1) Effivdeney (AFVE, Location  Duct or Piping Heating Load  Capasity
Hew pump) snd Mode; # Systems g} > CP-{Rvajus  (atrig, tis.) Bovaluz (Ewilir) {Btwhr}
Fumaca  Gootman # GMPOTE3 1 4.5 Attia R4z a3jied 75,000
Cooling Egupmeit

= i ~- \ o { “ool:
'_"q“,"p‘ CBC U"m‘_&? . RINRIEHSS o o2 Igeaical 1} Efficiency (SEER, DL_“,L ) Cealing Loxd Eoulu}g
Type {phy. Uit Wit W aame and A - ' Lowangs  Duet R-velue N Lapacity
: ‘ Sysrers et P CF-1Rvalue . {Biwi) \
Heat punyp) Wogel # (attic, ££.) Bk
AID Gacdmian # CK36-4 1 10.0 Attic Rd.2 38,235 36,000

(1) xpeads greater than 2¢ equei to.
L, the undersigneg, verify tha equipmen Jisted shgve i5: 1) i the actuel cquipment ingalied, ¥} squivaient to o more
afficient than that spec:tisd in the eerificate of compiiance (Form CF-1R) submitied for complince wath the Enargy
Effipisngy Jrandards fior residential bizviiogs, and 3) eguipment hat meess or exceeds the 1pprooriame requirsments

tor mpnufecrojed cler\j.fsb {trem the Appliancs Sificiency Kegularionsar Pant ), whese applicabls.

! "_/!H . 1.
K’ /A L A’&‘QF L/A/l ,,C{,'{Q Beutler Heating & Alr Conditioning, ine.

ignatare, Date Insezlling Subcontractur (Co, MNatne)
CR. General Corgaetr { Co. Name) OR Onwoer

WaATER HEAT
Diigtribindion o ) Kored Tank External
CEC Canified ME TymoiSpoic S Rocicculafion  7of ldeotical Japur (kWor  Volame  (pEfiwieacy () Sandby lasubsion
Heater Type Mae & Made. & of itsc) Courol Type Syst=ms Btuthr) {zallone} (EF RE) Loss ()  Bovalue

{2) For small gas srarage [vursd imaut of s than or equal to 75,000 Frwhy), eleetric rovistamas and beec purep wavir heaters, liat Boergy
Factor. For large gas storegy Waser heaters (rated irput 27 ipeater than 75,000 Bty br). list Recovery Efffciency, Standby Loas and
Rated Input. For igriaptancuus g2 viater herters, Ut Becovery efficiency and Rated Iaput

[1) Ral2 external insulatios s mandaiory for miorage vamr hegkerd With an encngy factor of kess that £.58.

Faceis & Shower Heads:
All fadets and showarheads installed are centified to e Copnission, pursiast to Title 24, Parr 4, Seeticu 111

T, the wndersigned, verify at equipment listed sbeve wsy signagare is; 1) the scmsl equipmant mstalled; ) squivalent to or rmoie eificent
thar that gpecifisd in the certificute of complisnce (Form CE-3R) subuinted for compliance with the Exargy Zpteiancy Stondmrdin
residentia! buildings; ane 33 2Juipmenr ThAT Meers of sxcesqs Mhe apprertiats requiraments for Maruizored devices (llon he Agpliancs
Efficizicy Repdizions or Pare §), where epplicable.

Signatees, Date Tnatalling Subcopiracter (Co. Named
OR, Geneval Conwacier { Co. Nazoe) OR Owne
COPY T Buliding Depantmant
HERS Provider (ifapolicabls)
Building Dvenor ax Ocnupﬂ\ey




Regis Contractors
of Nurthetn Celdornia, 1D,

\DEC_ | 9- 2001
Saer C.l‘r% Bui lclfl\lé bcp’T-

| \ tHS LeTTéE_ IS |N REC—ARDS TO THE
COMPle?TLOrG oT "FIMAL. Cradim G g ccmpfefnoré O‘F:
‘ | TTTeMs
'S[-‘_(‘OMT A DN &_A—Hbﬁcn»pn\lé -‘UL\e.Se_ “Teo
Wi bj_ comp leres A.S. A P, www—a?wuﬂcﬂé
bUE 1o mn\\"‘re,& wmm_mts 1S ’Tb\e. CeASons Yo
T COMQESCtQA of These TTrtems .

L‘T#ATS - 2822 \JestRuvee DR
SACT- CA.

Apul i

237 7—-— Cece

Pm« s‘ri&oro%u_

1423 RIVER PARK DRIVE, SUITE 230, BACRAMENTO, CA 95315 (216) 9203198 « FAX (D36} D29-G74R




