CITY OF SACRAMENTO Permit No: 0517664
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 5454 WASHOE ST SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COMMONS LOT # 32 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100

ROSEVILLE, CA 95678

Nature of Work: MP1805 2 STORY 8RM 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).

J.ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirgn under penalty of perjury that I am licensed under provisiogs of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Prgfessioyls Co‘dc:}d my license is in full i

License Class 54 License Number 732348 Date Contractor Signatur/e /
OWNER-BUILDER DECLARATION: I hereby affirm ynder nénalty of perjury that T am CXW the contractors License Law for tﬂe following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to congtpef, 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 applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, 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.)

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). PATD N
OF SACRAMENTE

1 am exempt under Sec. B & PC for this reason: CITY O =0

ST i
Date Owner Signature NOoy 14 JARY

measurements and locations shown on the application or accompanying drawings and that the imprp,\u&fﬁ’lﬂﬁ te
private agreement relating to permissible or prohibited locations for such improvements. This buildjyg BCB&N orize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the. icant, that ‘,’th'é-k{ﬁplicant verified all
b Be g]&k“\% d:dogs\notiviolate any law or
oes ‘ot #thoriz

building congtructioy and herby authorize representative(s) of this city to enter upon the i tfor purposes.
Date / /

/ 4 D\r Applicant/Agent Sjgnature
/7]

WOR]fR'S ﬁOMPENSATION DECLARATION: 1 herercr pénalty of perjury one of the followin declarations:
Ihave and will maintain a certificate of consent to self-insure tkers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

I certify that lﬂave rdad this application and state that all information is correct. o comply with all city and cofinty orfinances and state laws relatingto

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Cade, 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 MWC11114500 Exp Date  02/28/2007
(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/persongn any manner so as to become subject to the workers’ compensation laws of California and aree that JF T should become subject tothe
workers' compgnsatipyf provisions of Section 3700 of the Labor Code, 1 shall Rttt COmply with those provi jons,

/[ NV

ONVERAGE IS UNLAWFUL ANI! SHALL(GUBJECT AN EMPLOYER TO

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.




£60.50

—

|

FLAN1647,
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2—STORY
44'X30’

L/

BRONCO CREEK WAY

WASHOE STREET

This set of plans and specifications must he
kept on the job at all times and it is urlavtul
to make any changes or alterations from the

\ same without written permission from the
“yiiding 'nspection Division.
' rroval of this plan and spPrsigati

b beld to permit or approve TRyl
o irdinance or State Law.

DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.

THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

RENAISSANCE.

A Lennar Company

1075 CREEKSIDE RIDGE DR. SUITE 100. ROSEVILLE, CA. 95678
PHONE (916) 773-4083  FAX (916) 773-4086

PLOT PLAN

NATOMAS PARK COMMONS
CITY OF SACTO.

SACTO. COUNTY, CALIFORNIA

ADDRESS: 5454 WASHOE STREET

LOT COV: 35.3%

NOTES:

PLAN NO.: 164—C | LOT SQ. FT.: 2,944.3

APN:

DRAWN BY: RP. |APPROVED BY: =" .

DATE: 11/3/05




]
STUCCO SYSTEM

installation Card

Job Address Stucco System Tradename: KWIK KOTE

MMONS AT NATOMAS | Lot: 00032-9 Name of Stucco Manufacturer: KWIK KOTE CORP.

coO

5454 WASHOE STREET |GG Evalutaion Service, Inc.
Evaluation Report ESR-1711

SACRAMENTO Date of Job Gompietion té "/ {rﬂ é
Stucco Contractor
Os) 766

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 puilding exterior at the above address has been installed in accordance with the evalutation report
specified above and the KWIK KOTE instructions.
Ot - 5196

Ire of authorized representative of stucco contrac Date
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COMMONS PLAN 162
INSTALLATION CERTIFICATE _ (Page 1 of 13) CF-6R

Site Addressﬂﬂ Mﬁ[ﬂf:fw Permit Number 05'/ 7ééy

Ao installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required; howcever, use of this form to provids the information is optional.) After
campletion of hnal inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(h).

HVAC SYSTEMS:
Heating Equipment

liquigp, #of Eficiency Duct Duct or Heating Heauny
Type (pky. CEC Certified ME Nuroe ldentical (AFUE, ew.)' Lacation Piping Lo Cupucity
e v R ! Sys i [2CF-IR vilue| Ladlic, cie.) Roviglye { By {Biyhr)
Furnage 80 JAftic 6 17.810 ~—21000

Cooling Equipmens .
Equip. CTC Cenified Compressor #of Elficiency Due Cooliny Cooling
Type (pku. Linit Mt Nume and hlentigad (SEER, vic.) Location Duct Toad Cupucily

i yurnher gleims 13CT-1R value] (2w, e ) R-value {Biu/hy) (Blyty)
Split A/C ™ Biyant 55%“..7(, i B SN Y R X7 . 20036 __ 28,800

1. = reads greater than or equal to.

I, the undersigned, verify that equiprent listed above is: 1) is the actual equipment instatled, 2) equivalent 0 or more
cfficient than that specified in the certificate ol compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meels or exceeds the appropriate requirements for
manutactured devices ({rom the dppliance Efficiency Regulations or Part 6), waere applicable.

&2}*« 10/17/05 Deal Mechanical, Inc.
Stemalure, D Installing Subcontactor (Co. Name)

! OR General Contractor (Co, Name) OR Owner

WATER HEATING SYSTEMS:

Disuibution If Revir- 4 of Raiel’ Tunk Bffi- Exiernal
Heuter CRC Cortilied Mt Type (Sud, culation, ldenticul  Input kW Valurae ciency’  Smandby’  Insulation
Type Nyne & Maodel Nuber Point-of-Lisc) Conre] Type Sysiems ur Bl (uallonsy  (FF.RID  Loss (%) R-vulue’

[Hesm 570 JIE A aliie i . 7% 2
FI TG TC K ’

2 For smabl gas storage (rawed input of tess than or equal w 75,000 Bru/hr), electric cesistance and beat pump witer heaters, Jist Tnergy Facior
For large gas storage water heaters (rated inpur of greater than 75,000 Bu/hn), list Recovery Ffficiency, Suindby Loss and Rated Inpul.
Fer instantuneous gras water heaters, list Recovery Efficiency and Roted Input.

3. R-12 external insulation is mandatory for siorage water heuters with an energy factor of less than 0,78,

Faucets & Shower Heads:
All faucets and showerheads instatled are certified to the Commission, pursuant to Title 24, Pant 6, Section 111.

I, the undersigned, verily that equipment listed above my signature is: 1) the actual equipment instaled; 2) equivalent to
or more efficient than thal specitied in the centificate of compliance (Form CF-1R) submilled for compliance with the
Fnergy Lfficiency Standards for residential buildings; and 3) cquipment (ar meets or exceeds the appropriate
requirements tor manufyvi om the Appliance Efficiency Regulationy or Part 6), where applicablc.

G LEANAE fFr AN SR CE

[gnature, Date / Installing Suhcontracior (Co, Name) OR
General Contractor/Co. Name) OR Qwner

COrY T0Q:; Building Department
HERS Provider (if applicable)
Building Owaer a1 Occupancy

E&%pliance Forms August 2001




Jun 15 06 10:30a CWI Windford 916-440-8985 P-5

Soine k.
INSTALLATION CERTIFICATE L/

Site Address 5454 Washoe st. Permist Number

Renaissance homes - The commons Lot 32-~9 05)7£g (nt’\

An installation certificate is required to be posted at the building site or made available for al] appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a).

FENESTRATION/GLAZING

(Page 2 of 12) CF-6R |

Total

Manufacturer/Brand Quantity of ‘
Name Produet SHGC ; Exierior

(GROUP LIKE Product U-factor *|  Product SHGC ? Like Product Shading Device | Comments/Lacation/
PRODUCTS) (< CF-1R value) 2} (< CF-IR value)2 (Optional) or Overhang Special Features

Windford/ (PW) 0.32 0.32
Windford/ (BW) 0.45 0.68
wWindford/ (SH) 0.35 0.30
Windford/ (X0) 0.35 0.30
Windfoxd/ (PD) 0.33 .31

" Use values from a fenestration product's NFRC label. For fenestration products without an NFRC label, use the default
-+ values from Section 116 of the Energy Efficiency Standards.

~ Installed U-factor must be less than or cqual to the values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altematively, installed
weighted average U-factors for the total fenestration area are less then or equal 10 values from CF-1R. If using default table
SHGC values from 116 identify whether tint ot not.

v 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitied 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.

ltern #s Signature Date | Installing Subcontractor (Co. Name) OR

(If applicable) General Contractor (Co. Name) or Owner
; % é / S"’ 0 OR Window Distributor
= z c \/\) I
(4

Itemn #sf Signature Date [ Installing Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) or Owner
OR Window Distributor

ltem #s Signature Installing Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) or Owner
OR Window Distributor

Copies to: Building Department, HERS Rater (if applicable) Building Owner at Occupancy

.




