CITY OF SACRAMENTO Permit No: 0417819

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C4

Site Address: 579 REGENCY PARK CR SAC Sub-Type: NSFR

Parcel No: 201-0810-028 NORTHPOINT PARK VIL. 21 LOT #40 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP323X 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : T1hercby 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 that I

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

licensed under provisions of Chapter 9

License Class @ License Number 732348 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 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 applicani for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, 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 (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 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 iraproves thereon, and who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). P A| D
- g -y,

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

Date Owner Signature VIR I (A )
NESYA NI I

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatign of th';p*)liplpt Z&l}’qy\‘tﬁi'applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to' be constructcd docs not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does def‘a))ﬁlbﬁie 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. 1agree 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 abovementfoneq prgperty for inspection purposes.

Date / - ( 6 A Applicant/Agent Signature
v 14

J T A '
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:

1 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.

LI 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 arc:

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) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any maner so as to become subject to the workers’ compensation laws of California and agree that if 1 should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with W
Date / - / 0 6 § Applicant Signature /

i
v 7 N
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I%..AWFUL 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 IS NOT COMMENCED WITHIN 180 DAYS,




THIS PLOT PLAN |6 FOR THE PURPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE L,OT\
AND MAY NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROFPERTY OR

MFROVEMENTS THEREON, THE ACCURACT OF THIS PLOT PLAN 18 NOT GUARANTEED, NOR 12 1T A
PART OF ANT POLICY, REFORT OR GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAY VARY OR CHANGE WITHOUT PRIOR NOTICE,

DUE TO ACTUAL SITE CONDITIONS. J
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INSULATION CONTRACTORS

INSULATION CONTRACTORS | (NSULATION.
1S ASSOCIATION
|§ OF AMERICA 56959

ASSOCIATION OF AMERICA

1321 DUKE STREET, SUITE 303 = ALEXANDRIA, VA 22314 = (703) 739-0356

THIS IS TO. CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH
CURRENT ENERGY-BEGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA; IN- THE BUILDING LOCATED AT:

TRACT # MQ LR ane”

STREET > /

EXTERIOR WALLS: /
ya R- .
MANUFACTURER ._;L THICKNESS/TYPE _________ VALUE ,2

CEILINGS:
BATTS: '// R . /
MANUFACTURER & 7 THICKNESSTYPE _ ... VALUE 5_____

BLOWN IN: MINIMUM R- - /
MANUFACTURER —6/7/___ THICKNESS _Zﬁ’L VALUE j_

SQUARE FOOTAGE COVERED &L NUMBER OF BAGS USED ._._Z_'.7_.._.__._..__._._
R-

FLOORS:
MANUFACTURER _________ THICKNESS/TYPE _____ VALUE

SLAB ON GRADE: R-
MANUFACTURER __________ THICKNESS/TYPE _____ VALUE

WIDTHOF INSULATION _________ INCHES

FOUNDATION WALLS:
MANUFACTURER _________ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE

INsULATION CoNTRACTOR __ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA C?\ITRACTORS LICENSE #0055201 DATE .,7...6 <"
m——" /
4!_, /s Y ;; ;; Z 6"7("

SIGNATURE TITLE




STUCCO SYSTEM

Installation Card
Job Address Stucco System Tradename: KWIK KOTE

AMBER LANE @ REGENCY PARK Name of Stucco Manufacturer; KWIK KOTE CORP.

579 REGENCY PARK CIRCLE ’ oY Mo-A) |CC Evalutaion Service, Inc.
Evaluation Report ESR-1711

SACRAMENTO Date of Job Completion

Stucco Contractor

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077
North Highlands CA, 95660

Telephone Number: 916/349-8191

Approved 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.

of authorized representative of stucco contractor

InstCard.frx
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Camunlance Farma




Plan-323%
INSTALLATION CERTIFICATE (Page 1 of 13)

579 Reaguncy. . [ArE: . N
Sito Address / ‘ Permit Nummher-

CF-6R

An installation certificats is required to b posted at the building site cr made available for all appropriate inspections. (The
information provided on this form is required; bowever, use of this form to provi i ion is optional.) After
completion of finsl ingpectior, 8 copy must be provided to the building department (upon reque and the building owner at
occupancy, pe Section 10-103(0).

HYAC SYSTEMS:
Heating Eguipment

Eqip. #of
Type (8- CBC Curtified Mfr Name li'ul

oded Nk Ry

p——

1. > reads greater than or equal fo. |
1, the undersigned, verify that equipment listed shove is: 1) is the actusl equipment installed, 2) equivalent to or mare

efficient than that specified i the certificate of compliance (Farm CE-1R) submitied for complisnce with the Energy
Efficiency Standards for residential buildings, snd 3) equipment that meats o exceeds the appropriate requirements for

devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.
67} ‘ Deal Sheet Metal,lInc.
. Tnstalling Subcontractor (Co. Name)

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

Disaibainn I Reir- #of Ratad® Tusk pilsi Bxtetnal
tical  lapot(kW  Volume cloncy’  Standby’  Insulstion

Hexzer CEL Cegtified MY Type (S, moistian, e -
& Model Number Point-of-Use)  Coatrol sigras _or Bru/hr Hons Loss (%) _ R-vale'

_EIE._M

———

e e ST —————— ————

2 Feor onall gas siorsge {xased tnpot of kess thaw ar cgual 10 75,000 Bia/hd), electvie resistance md heat pump watey heatess, list Bnergy Factor.
For Mrge g9 sttrage watst Nesters (rsted inpus of greaicr thaa 75,000 Bov/hr), list Recovery Rfficlency, Staadby Loss and Rated Input.

Fuwpmmmwmqmﬁmmmm
3 R—limﬂhmhﬂnhmmdamﬁrmmhmmwi&mwfum of less than 0.58.

' Panests & Shower Heads:
All fancets and showerheads installed are certified to the Commission, pursuant 10 Title 24, Part 6, Section 1

L, the undersigned, veify that e listed above my signature is: 1) the actual equipment {hstalled; 2) equivalent to
or mare efficient tham that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Enargy Efficiency Standards for residential buildings; and 3) equipment that meets of exceeds the appropriats
requirernents for manufacaired devices (from the Applianee Efficiency Regulations or Part 6), where applicable.

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

COPY TO: Building Department
BERS Provider (if spplicable)
Building Owner at Occupancy

August 2001
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Cooling Eguipment o
fanin CEC Ot fred Compresser #or Fifeney Duct Conling ¢ c;o}mg
T e ik Lmee MIT Name and denucat {SEER. c1e Y Lucanen Uiet Load Capacity
Pyt oy g ) Modg) Nuember Sumlamsy i>CE R vamel] e, eted vl (Bwhry 1Rl

e tara e, o et - A m—— e e

> egads greaer than or equal 0.
1 <he undersigned, venfy that equipment bsted

above is: 1) is the actusl equipment instalied, 2) equivalent to or more
effizient than that specified in the centificate of comphiance (Farm CF-1R) submitted for compiiance with the Energy
EFciency Standards for residenrial buildings. and 3) equipment that meets o excecds the appropriate requirements for
manufaciured devices (from the Appliance Efficiency Regulations or Past 6), where applicable,

—

- Sigmanrre, Dawe - - lnstalling Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Qwner

WATER HEATING SYSTEMS:

Rated? Tank Effi- Extermnal

Distnbution 1 Recir- #of
Heater CEC Certified Mir Type i Std. culanion, fdentical Input (kW Vowme ciency’ Standby-  Insulatior
, _Iyee Name & Morlel Number Pointof-Use)  Contral Type  Systems or Bta/he)  (gallons)  (EF, RE)  Loss (%) R-vaiue’
i dret e HluRSoF ji8) V1A i Hooon 50 _ .kt NIA jz':w
¥ o HivEHOF _ sID NA 1 g0 HO et MiA ~20

pump water heaters, list Energy Factor.

fless than o equal w 75,000 Brw/hr), eteetrie resistance and heat
Standby Loss and Rated Input.

(rated input of greater than 75,000 Btu/hr), list Recovery Efficiency,

Yst Recovery Efficiency and Rated Input.
th an energy factor of ess than 0.58.

2 For seeall gy sorage (rated input 0
For large gas sterage water heaters
Tor mssawtanesss gas water Resters,

I R-12 excemal insubation i3 mandatory for storage water heaters Wt

Faocets & Shower Heads:

A1l faucets and showerheads installed are certified to the Corumission, pursuant to Title 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment 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 residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for
d devicpe ife Appliance Efficiency Regulations or Part 6), where applicable.

-0 > & H(um/o'ﬂ\)
Installing Subcontractor (Co. Name) DR
Genera! Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if apphicable)
Building Owner at Occupancy

January 4, 2001



