CITY OF SACRAMENTO Permit No: 0502477

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H6

Site Address: 5669 LOLET WY SAC Sub-Type: NSFR

Parcel No: 201-0980-058 NATOMAS CREEK VIL. 1 LOT #58 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP 2078 1 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hercby 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

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

e

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 7031.3 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I

License Class 3 License Number 750190 Date JI/2 / 5 Contractor Signatures

"
1, as a owner of the property, or my employees with wages as their sole compensation, wilﬁAlM%(, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does qgt apalyto owhier of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provi af'such improvements are ngt intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will ha‘?\ &h\e&bu@'ﬁe@of ;p(rhvmg that he/she did not build or improve for
the purpose of sale.) ’

X

w7 [

1, as owner of the property, am exclusively contracting with licensed contractors to construct the _gmjﬁ;p__(Sec. 7044, Business and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves therean, kind¥whi tontracts 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.

Date_ 5/2 [os” Applicant/Agent Signature

V4

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of pcr:iury 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.

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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2005

for which this permit is issued, [shall

(This section need not be completed if the permit is for $100 or less) I certify that in the performange A
¢e that if [ should become subject tothe

not employ any person in any manner so as to become subject to the workers' compengatien,laws of Ca

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith co! ]

Date _7 / 4 / & _‘;r Applicant Signature —
S —— = —

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUE 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.
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Pla;mln-g and B'ul'lding Depart‘mentl L CITY OF S ACRAMENTO _ Downww;: Permits Center .

1231 I Street, #200
Sacramento, CA 95814-2998
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N_cw 05 04 07:30a Sherry Blake (5309 626-8269

STEE tnfeT™
©S AT

Generation
Heating & Air Conditioning
1660 Shadydale Ln.
Placerville, CA 95667
530-622-2228

Installation Certificate

Site Address: Schumacher, Natomas Creek, Monaco
Plan 2

HVAC SYSTEM:
Heating Equipment

Lquipment CEC Centified Mifr Name # ldentical Efficiency Duet Duct/Piping  Heating Heuting
{pkg. — heat pump) & Mode) Number Systems (AFUE, c1¢.) Localion R-Valuc Load  Capacily

Gias - GMS90703BXA Goodman i 92% Attig R-6 70,000 70,000

Cooling Equipment

Equipment = CEC Certified My Name ¥ ldentical Efficiency  Duct Duct/Piping  Cooling Cooling
{pkg. - heat pump) & Modcel Number Systems (AFUE, ctc.) Location R-Value Load  Capacity

Elect -~ CKL 49-1 Goodman 10 SEER Attic R-6 4 Ton

[, the undersigned, verify that equipment listed above is: 1) the actual cquipment installed, 2) cquivalent to or more cfficient than that
specified in the cenificate of compliance (Form CF-IR) submitted for compliance with the Energy Efficiency standards for residential
buildings and 3) equipment that meets or exceeds the appropriate requir ts for manufactured devices (from the Appliance
Efficicncy Regulations or Part 6), where applicable.

B T % ik i .. ) . . ...
)‘\Lu,\\ P ;?i 0. \(0 (// i) ‘“/ 3rd Generation Heating & Air Conditioning
Sipnature, D@: Installing Subcontractor




Nov 08 04 Qg

INSTA

De

Stte Addr

Mﬂnuhcluud
Opsrator Producry
Typa log.. Labrallag She
{lixag, Uvalue < ¥ of
Mnm.lrncmmrfamnn‘ Nama alivar CPIR valup)? Ny
(QROULP Lie PEOOUC TS)

1. .

SLATION CERTIRICATE

FENESTRATION/GLAZ!NG:

53p

asa

{

— Bz — —_ M5

2. {22 L -5H_ -3¢ T e— 129
2. —— ——— —— —— ——— . —— )
6. S— —— ——— ——-—‘_ e ———— .-'-"-——_. e ——-—.,
7. — — _—""'hl—,.__- -—-\-_.— B — ——— ———. R S— “'_‘—_.
8, ———————— —_ — e —_——
9. — —_— —— —_— ——

14, : — —_— —

1. --—-_._"—'—--—-——._____ N— ———— — ————— ——— ————

1 z’ '-———...___"_'—'—-—.._____ T ————— —— ——— ey e ———— ey,

rn. — — — . b b S ‘-—-—-_‘ H—, e .

14, — —_— — —_— e —_—

18, e——— — —_— —_—

! Installed U-vzive myet be lagg than or equal 1o valye from Cr.1g, Al:emarivelv. insyan
averags Usvalen for the tozal fenestratmn areg iz lasg than or equal 1o valug from CE-y
1, the uedersimmed, vanify that the fme.:tr:(iou/glumg Lsted ahey
ostalled; (23 is equivalent to gp 2 i

{if a pplicabla)

lem &5
(if applicayle:)

htem #g
Gf applicabia)

Si;n:ture, Date .
sir,vnarurc, Dzte

cory To. Buiiding Dn:mrtmnnt

Builging Owner ar Ocecup

Complianes Fermg

ancy

neral Contractor {c

SCeq oy OSezd7y

Dz2ae 2 of 4)

od
R,

weinhteg

|

/"‘) L ALY T
Anzzalling Subcomracror_ {Co. Nama) OR
Ge

8. Namp) o Ownar

Ingraliing Sub:onrractor {Co. Namoy DR
G

eneral Comracmr

(Co. Nam

or (Cao. Name)

8] DR Owner

lnnmuino Subcanrrar::or {Ca, Name) Or
Ge

neral c:amract

OoR Owner

Corvmnlll
Omein Eq Dlul ey




SC6q (ol oSty

02/HOV. 5. 20041411 4BAM 8187.R. PIERCE PLUMBINGAZAr Hamat Purrh-Nkre NO.S5BB  P.1

- INSTALLATION CERTIFICATE ¥ B Olamg

T ——
i

mDX;d@:gDY“@-hi Monoco @ vetemes Croo b

Pormlt NumPber

: M 10 2rovide the information is optional.) Afer

complation of fina| inspection, u “opy must be provided 1o e building deptutment (upan request) and the building owner at
occupancy, per Section 10103 (h). : ‘ . ' .

. i
-+ HVAC SYSTEMS: o
Heating Equipment o

Equip, ¥of Eftisiency Dust Dua op Hemting Heating
Type (phy, CEC Cerrifiod My Nima (AFUE, ete,)!

Locutivn Piping Lasd Cepaciry
heat pump) and Mode| Numbar mCF-lenlgg[ futrie we) R-valve (Blumr) (Bt/hy
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Wopling Equipment
Equip. CEC Conlificd Compressor Kaf Efficiency

Cooling
Type (pkg. Unit Mt Nome ong Identica) (SEER, etc,)' . Locjion Lo Capaelry
heat pump) Model Number Syaferms [2CP-1R valua]

(8qtis, ex 14 (Btwhe)
T —— T R S
—_— e ——
| 2 reads grearer than or equal to,

L, the undersigned, verify that squipment listed above is: 1) is the acoun)
efficient than that specifisd in the certificate

Signature, Date

lelin'g Suhcontractor (Co, Name])

OR Gener) ¢ontractor (Co. Nams) OR Owner
YATER HEATING SYSTEMS: : .

Dismibutian {f Recl fof Kateg? Tank Em. Externnl

Heater CECCenifled Mf- - Type (Std, culstion, Identien)  1apug &YW  Volums olency’  Sundiy?

Type Name & Madel Numyer Paint-0l-Ust)  Control Type  Systems vr Btwhe
e R

Insuistion

(gallons)  (EF, RE) Lo (%)

3 - N
.
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Faucets & Shower Heads: :
All faucets and showerheads Installed are cemified 1o the Commission, pursuant to Title 24, Part 6, Ssotion 111

I, the undersigned, verify that equipment listed above my signarure js: 1) tt:e acual equipment installed; 2) equivalent 1o
that specified in the eertificate of compliane IR) submitted for complianee with the

8T meets or excoeds the appropriste
or Perr §), whare applicable.

R, P.‘Qr‘ce_ p(btml;){r:g_c,o.

,' ' Installing Suls :ontractor (Co. Neame) OR,
l /S'/O?- General Contraztor (Co. Nams) OR Owner

TO: Building Deparment
HERS Providar (jf epplicable)
Building Owner ac Oceupancy

——— e




CERTIFICATION OF INSULATION

ADDRESS OR TRACT: SACRAMENTO BUILDING PROL

PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
or# (OSSR Ja. ’ ’
U R He u‘Tow 05

(] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

m [] PO. BOX 9651, FRESNO, GA 93793-9651 LIC. #202026
A .

[[] Po.BOX 1631, RENO, NV 89505 LIC. #10675

5 (gé,ﬁ' ( ) le(‘ [[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

b TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT I.D.

—“X0>r0

 MANUFACTURER MANUFACTURER
CT oC

JM CcT JM

BAGS

«ermuny»

APPLIED . | R-VALUE | APPLIED M INSTALLED R - VALUE APPLIED
AICKNESS * | | INSTALLED | “THICKNESS | ohbAis fodr INSTALLED THICKNESS:

7%/6/w 20 |a/i2-

o KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE 5 T
MATERIAL FORM R VALUE MANUFACTURER

FIBERGLASS BATTS ) ocC

Om-aAprprcwz -

S L _ AIR INFILTRATION SEALANT
MATERIAL MANUFACTURER

Fﬁ aM HILTI HANDY FOAM

| THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLIGAQLE‘
- CODES, MATERIAL STANDARDS AND REGULATIONS. Gien
SIGNATURE — INSULATION CONTRACTOR TITLE MANAGER DATE

)

SIGNATURE — GENERAL CONTRACTOR TITLE DATE

D>

ZO—~-H>0O~T—~~3OMO

CURDER OnEy




88-15-'05 14:85 FROM-Toliver Plastering 916-631-3845 T-665 PB@4/013 F-644
INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address: ICBO Evaluation Services, In¢.
D.R. Horton-Monaco Report No. 3809

o
Lot 1058 6669 Lojet Way Date of Job Completion: (.O - a Q"OCD

Plaster Contractor

Name: TOLIVER PLASTERING. INC.
Address: 3346 Luyung Dr., Rancho Cordova, CA 95742

Telephone Number:___ (916) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

This is to certify that the plastering system gn the building exterior at the above address has been installed in
accordanch with the gvaluation repon spegifled above and the manufacturer's instruclions,

installation card must be presented to the building inspector
After completion of work and before final inspection.

S GEq (ol T
OSe2 .




