CITY OF SACRAMENTO Permit No: 0500326

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 5743 LOLET WY SAC Sub-Type: NSFR
Parcel No: 201-0990-043 NATOMAS CREEK VIL.1 LOT #111 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT

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

Nature of Work: MP2222 1 STORY 9RM SFR

CONSTRUCTION LENDING AGENCY : 1hereby 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 am Ji
(commencing with section 7000) of Division 3 of the Business and?'essi s Code and my license is in full forcg4
< —~

License Class E License Number 750190 Date /@’/;i - Contractor Signature_

OWNER-BUILDER DECLARATION: [ 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 applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars (8500.00);

gnsed under provisions of Chapter 9

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 th‘?' i mc. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereor, a acts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). C”- YoV S A {: £ A SR NTO
I am exempt under Sec. B & PC for this reason: PARL G 7
SR O
Date Owner Signature Pl atd T PERAMMIT

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the repres(:utktf& th}b 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 agrecment relating to permissible or prohibited locations for such improvemnents. This building permit does not authorize 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. I agfee to co /- - with 3 " y and county ordinances and state laws relatingto
building constryftion and herby authorize representative(s) of this city to enter upy ; prentiomed property for inspection purposes.
’

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

Date 7 /7 a5 Applicant/Agent Signaty

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

(This section need not be completed if the permit is for $100 or less) T certify that in the pe
not employ any person in any manner so as to become subject to the workers' compene4
workers' com, ;t'an provisions of Section 3700 of the Labor Code, I shall forth

rformange of the work for which this permit is issued, Tshall
mia and agree that if T should become subject tothe
0S€ provisions.

Date ’{ / / 7 ﬂ[ Applicant Signature _
WARNING: FAILURE TO SECURE WOQORKER'S COMPENSATION COVERAGE iS UNLAWFUL 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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CERTIFICATION OF INSULATION

ADDRESS OR TRACT

SACRAMENTO BUILDING PRODUCTS. _

Lot # 1\

\oete o 4D LoLEN W AY
o1 (L]

( SQUARE FEET) (

% 5O, BOX 854, WEST SACRAMENTO, CA 95691 LIG. #202026

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

] RO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[ ro.BOX 1631, RENO, NV 89505 LIC. #10675

[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) ( SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM
BATTS

MANUFACTURER'S PRODUCT LD.

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT L.D.

'MANUFACTURER
oC

© WANUFACTURER

CcT JM

() JM

BAGS

MIN, INSTALLED.
APPLIED | M R - VALUE

THICKNESS | SQUARE FOOT | CINSTALLED

1 R-vawge |
i INSTALLED |

APPLIED
HICKNES

<o | 9.2

" KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE
R VALUE

MANUFACTURER

oC

TERIAL . TFORM

FIBERGLASS BATTS cT M

AIR INFILTRATION SEALANT

MANDFAGTURER

HANDY FOAM

MATERIAL

HILTI
f219

AT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CQNFQRMANQE ,vmm
DS AND REGULATIONS. ' 2

_CODES, | ; ANDARD
SIGNATURE—INSULATION WTOR d\ C

SIGNATURE\E}IEHAL NTHACT()R A
— Coid )
REMARKS \_J

SIS mmwﬂw THAT |

TITLE

MANAGER

TITLE

%M m‘; E’OCM‘)L

BUILDER &Py




06-13-'05 @9:06 FROM-Toliver Plastering 916-631-9845 T-181 PB@4/010 F-446

INSTALLATION CARD
WESTERN ONE STUCCO SYSTEM OO L
SACRAMENTO STUCCO PRODUCTS CO., INC.

ICBO Evaluation Services, Inc.

Job Address:
D.R. Horton-Palisades Report No. 3899
1111 5743 Lolet Date of Job Completion: [ o~lo-O S

Plaster Contractor
Name: TJOLIVER 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 cerlify that the plastering system on the building exterior at the above address has been installed in

accordance with the evaluation repatt specified above and the manufacturer's instructions.
i : Date

psentativa of plastering contractor

installation card must bs presented to the building inspector

After completion of work and before final inspection. No.DRH-1111




Nov 08 04 11:242 Sherry Blake (530) 6526-8269

=" Generation

Heating & Air Conditioning =
1660 Shadydale Ln. Do o051
Placerville, CA 95667

530-622-2228

SP-)L(% Lo ) i-l- A
Installation Certificate

Site Address: Palisdaes @ Natomas Creek, Natomas, CA
Plan 2 (Revised 10-20-04)

HVAC SYSTEM:
Heating Equipment

Equipment CEC Centificd Mfr Namc # 1dentical Efficiency  Duct Duct/Piping  Heating  Heating
(pkg. — heat pump) & Model Number Systems (AFUE, etc.) Location R-Value Load Capacity

Gas - GMSBOTO3ANA Goodman 1 80% Attic R-6 10,000 70,000

Cooling Equipment

Equipment CEC Centified Mfr Name # Ildentical Efficiency  Duct Duct/Piping  Cooling Cooling
(pkg. — heat pump) & Model Number Systems (AFUE, ctc.) Location R-Value Load Capacity

Eleet — CKL42-1 Goodman 10 SEER Attie R-6 3.5 Ton

1, the undersigned. verily that equipment Jisted above is: 1) the actual equipment installed, 2) equivalent to or more cfficient than that
specified in the centificate of compliance (Form CF-1 R) submitted 1or compliance with the Energy Efficiency standards for residential
buildings and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

S t é) ~

1
— (] i .’?éa\c» 3yd Generation Heating & Air Conditioning
Signaturc, ' Installing Subcontractor




Coeeen LW LING NO. 684 P.11

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
% 'ﬁs.; .I&Qﬂ\ﬂp Po); sadg g Bl P(%S ~ O5007%) |,
e re PermItRumber —————n =l

An installatian certifieats is Fequired to be posred at the building site ar made available for all ap
information provided on this form is required; however, use of this form (o Provide the informarign if aptional.) ARae
completion af final inspection, a copy must be pravided (o the bullding department (upon request) and the building awner at
occupancy, per Section 10-103(w),

| | SNE ot

Heating Equipmen:

Equip, Vor Efficlency Do Duet or Heating
Type (pig. CEC Ceaified Mfr Name luzncies) (AFUE. et ))! Location Piping Load

Propriate inspections. (The

Heaning
Capasizy

heat pump) and Made! Number Svitems [ECF-IR vatuo) [3ttic, etc,) R.valuy; [Bwhr) (B tuhsy

v s e gy —— . [
o ——————— .
— iy

Mt

ey, bt

Coollng Equipment
Equip, CEC Ccrified Compressor kol Efficisncy Duct Cooling

Type (pky. Unit M{r Name and 1deatlea) (SEER, ec.)! Locatlon Duct Loed

heat pump) Model Number Systems [2CFIR value) fattle, xre.) Revalue (81w

—— Ty

I, 2reads grearer than or equal (o, . -
I, the undersigned, verify that equipment Jisced above is: 1) is the acoual equipmant installzd, 2) equivalent 1o or more
cfficient than thar specified in the cenificate of compliance (Form CF-IR) sudbmirnted for compliance with the Energy
Eficiency Stondards for residentia) buildings, and 3) equipment that mects ar exceecs the appropriate fequirements for
manufactured devices ((rom the Appliarce Efficiency Regulations or Part 6), where applicable,

Signature, Date Installing Subcontractar (Co. Name)

e - OR General Contractor (Co. Name) OR Owner
" NAIERBHEATING EYSTEMS:

Qsaution ITRzgis. ool Rated’ Taak Em. Exlerny
Healze CLC Ceqtitied M1 Type (Si, culatan, Westical  Input (kW Viglypye sacy' - Standey! sl ation
Tyee Noaw & Medal Nuarber Paist-ofUsg) _Contal Tyae Sy tizms or Biuhr) leallaayy ez PEV  Luss (v Revalue

Gas worgmg STD M/Q | 40,000 5D 262 -1

-———._,—v’—-——...—-—-_‘_-—_q_——-—-—,——-n_‘

I Forsmall gy Bornge (I led input ol legy than o2 equal 1n 15,000 BeuNe), ¢lecirle resfytance and heae PUmd water hearep, gt Encegy Faetar
Fortsrge gas Horrgewaler Nemters (1ared input af greater thay 75,000 Do), Hst kesavery ENigiency, Standay Lawg and Rated Inpue,
Farfngrantancoyy Eararer henteea, iag Rezvueny Efticiency snd Racsg Input.

Foucels & Shower Mends:
All f3ucets and showerhcads installzd ere certified (o the Commissian, pursuantto Title 24, Parr 6, Subchapter 2, Section
1y,

I, the undersigned, verify (hat cquipment listzd above my signsture: 1) is the actual equipment installed; 2) is equivalant
(o ot more efMicient thay that specified in the cenificats of compliance (Form CF.|R) subminred fo- campliance wiih the
redy far residencial buildings: and 3) the eulpment meets of exceeds the appraprate requirements

‘ons or Pant 6), whare ipplicable,

]
“Installing Subcontractar (Co. Name

General Contractor (Co, Name) OR Owner

CORY TO: Building Department
Building Owner at Occupancy

»




p.1
Nov 09 D4 08B:322a

(page 2 of 4} CFE-88

INSTALLATION CERTIEICATE
_ DR__terren - Passapes  Puan 2 OEOOL L6

Permit Number

o3 Lokt

Site Address -

FENESTRATION/GLAZING:

Manulactured
Oparater Progucte
Typ do-g.y Labailag Zlte Bul: Preducye Total
(Tined, Uwwalue { £ 7 of Datault Qramnuty Squars Cotvwoams/
NManutncuirar/Rrand Nams alioe CRIR valye)? o0 Vale? OprionsA  Rant snl Fanture
(GROUP TZZPROOUCTS)

. LG \-\ry : :3_.% 222
X, L 2.- \CZ\ 5 ’ % )
5 2y o b)) 3y Zé’
P al 33 2

? Instalied U-vsiuo must be less than or equal to value from CF-1R. Alternatively, insratled weighted
average U-value for tha toal fonestration area is less than or equal 1o value trom CF1R,

I, the uudcnignarvaﬁﬂrmnﬁféh_ﬁﬁ;ﬁdnlghﬂng lstad above my sipnature (1) is the actual (eacstration product
inswalled; (2) is oquivaient to or more efficicot thay that specified in the cenificats of compliance (Form' CF+1R)
rubmitted for compiinacs with the Energy Efficiency Standards for residantial buildiage; and (3) the product maeic or
cxeeads tha approprizte requirzments for ounufawctrred devices (from Part 6), whare applicable.

_#_ VoA 7 MILGAED LA DorS
ltem #s i - installing Subconvactor (Co. Name) OR

{if applicable)

‘Genera) Contraztor {Co. Name) OR Owner

Tam #s Signsture, Dave
{i€ applicable)

Instaliing Subcontractor (Co. Name) DR
Geanecal Contractor (Ca. Name) OR Owner

item ¥s Sphature, Dato
(it applicable)

COPY TO: Building Desartmant
Auilging Ownar at Qceupancy

Complianez Ferze

Instaling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

July 1, 199§




