CITY OF SACRAMENTO Permit No: 0605890

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

Site Address: 171 MARTIS VALLEY CR SA PAI Sub-Type: NSFR

Parcel No: NATOMAS PARK COTTAGE%B%’ OPSATRAMEN T Housing (Y/N): N

CONTRACTOR OWNER MAY 9 8 200 ARCHITECT
LENNAR RENAISSANCE INC b LR
1075 CREEKSIDE RIDGE DR #100
ROSEVILLE, CA 95678 NEIGHBORHOCN:
AND DEVELOP

Nature of Work: MP1648 2 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : T 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).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class. P2 License Number 732348 Date 5- 2B U Contractor Signature__J© P e

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 dotlars ($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 thercon, 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)
Ticensed pursuant to the Contractors License Law).

1 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 agrecment 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.

1 certify that I have read this application and state that all information is correct. I agree 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 abovemnentioned property for inspection purposes.

Date_ & - 22 Ay Applicant/Agent Signature M‘W

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.

21 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 #€fmit 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 cornpleted 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 manner so as to become subject (o the workers' compensation laws of California and agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date 4 -7,3 W Applicant Signature & ﬁhﬂ -
— & P4 T ——

WARNING: FAILURE TO SECURE WORKER'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.




COYOTE FORK PLACE
(PRIVATE)

MARTIS VALLEY CIRCLE

This set of ptans and spectfications mustbe
kept on the job &t all times and i is uniawtu
to make any changes o alterations from the
game without written permission from the
Building inspection Division.

The approval of this plan and specification
SHALL NOT be heid to permit or approve the
wiolation of any City Ordinance 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.

COTTAGES PLOT PLAN
RENAISSANCE. NOTES:

NATOMAS PARK COMMONS
A Lennar Compaay _ CITY OF SACTO.

1075 CREEKSIDE RIDGE DR. SUITE 100. ROSEVILLE, CA. 85678 SACTO. COUNTY, CALIFORNIA

PHONE (916) 773-40B3  FAX (916) 7734086

ADDRESS: 171 MARTIS VALLEY CIRCLE LOT COV: 31.7%
PLAN NO.: 163—-B |LOT SQ. FT.: 3,303.7 |APN:
DRAWN BY: R.p. |APPROVED BY:~%” _ |DATE: 3/31/06 |[SCALE: 1"=16’




oty ASSOCIATION

INSULATION jommcmns
. OF AMERICA

o SO

Mbﬁ_//i“_———u.m n,__LL_ TRACT #édﬁa_____
STREETMMZ_L——— CITYAé_A*ﬁL—,

EXTERIOR WALLS:

MANUFACTURER -_ﬁ_,——THICKNESS/TYPE lVALUE ﬁ

CEILINGS:

BATTS: J’C)
MANUFACTURER__—” gl o TH|CKNESS/TYPE_Z__‘_4_VALUE

BLOWN IN: MINIMUM

MANUFACTURER _ @/TWCKNESS_L___WALUE_Z___
SQUARE FOOTAGE coveneo_&ﬂ__numaen OF BAGS USED,__L&____

FLOORS: _ . R
MANUFACTURER . THICKNESS/TYPE

SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES
FOUNDATION WALLS:

e

MANUFACTURER THICKNESS/TYPE _ VALUE

GENERAL CONTHACTORMLIL___________._._——'——
CALIFORNIA CONTRACTORS LICENSE # :

DATE

—
c,,c?# /;cfz_. Colv 7‘1 it g g<
SIGNATURE TITLE

INSULATION CONTRACTOR ARCADE INSULA‘NON
CALIFORNIA CONTRACTORS LICENSE #815286 : ‘
NEVADA CONTRACTORS LICENSE #55201 ) DATE f 2504

A lpesos Nos 7l fex
SIGNATURE TITLE




COMMONS PLAN 163

INSTALLATION CERTIFICATE (Pagg.l of 13) CF-6R

Site Addrcss/ 7/ /‘74’? %[‘j V/o//dy l Permit Numbcraéofm o

An installation certificate is required to be posted at the buitding site or made avaitable for all appropriate inspections. (The
information provided on this form is required; howcever, use of this form o provide the intormation is optional.) After
completion of final inspection, a copy must be provided to the building depanmcn‘% {upon request) and the building owner at
occupancy, per Section 10-103(b). ‘\

HVAC SYSTEMNS:
Heating Equipment P
Tiguip. #ol Efticiency Ducet, i Dueror Heating Heaung

Type (pkg. CRC Certified My Nume  Idesticul (AFUE. ew.)! Locativon * Piping Toud Capucily

o 8 ; [2CE-1R valyel . fauic.gte) | Rovalue (Bl (Biwbn
Furnace a&ﬁﬁ% %ﬁ\mﬁpﬁ 1 20 _Aftic 30,131 51000

Couvling Equipment .
Equip. CTE Cenified Compressar #of Efficiency Duct Cooling Coaling
Type (pky. (init Mit Nume and Ikenticud (SEER, et Location o Duet Load Cupucity
218 Y Cy 3 aCT-1R ygluc] (g, gle.) | R-\'g_Lu (Buhr) (B
Split A/C  Bryant 537GNXO3 ) 140__ = _Aftic 19801 _..28.800

i
|
i
‘
i
i
!

1. > reads greater than or equel io. 1
1, the undersigned, verify that equipraent listed above is: 1) is the actual unipimt:m instatled, 2) equivalent to or more
cfficient than that specified in the certificate of compliaace (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
manulactured devices ([rom the Appliance Efficiency Regulations or Part 6), where applicable.
3
W CMO/WIDS Deal Mechanical, Inc.
Signature, Date “ [nstalling Subcontractor {Co. Name)
OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Disuibution il Recir- Hof Ruted’ Tunk Effi- External
Leater CEC Certitied Mir Type (SWd, culation, Wlentical lnpul(ﬁw Volurnac ciency’ Siandby’ Insulation
Type Numne & Modet Number Point-of-Use) Contrwol Type  Systems [id Bmfhr) (gallons)  (EF. RE)  Loss (%) R-valic’

\

|

)

L

> For small gas storage (ruwed input of less than or equal w 75,000 Btu/hr), electric resistance and Wal pump water heaters, }ist Frergy Factor.
For large gas storage water heusers (rated input of greuter than 75,000 Buu/hr), tist Revovery Efficiency, Standby Loss and Rawd Input.
For instantancous gas water heaters, list Recovery Efficiency und Rated Input
3. Ro12 external insulation is mandwory for storage water heuters with un energy factor ot less thun 0.38.
!
Faucets & Shower Heads:
All faucets and showerheads instatied are centified to the Commission, pursuant to Title 24, Part 6, Sectuon 111,

1, the undersigned, verify thal equipment listed above my signature is: 1) the aciual equipment installed: 2) equivalent to
or more efficicnt than that specified in the centilicate of compliance (Form CF-{R) submitied for compliance with the
Energy Efficieacy Standards for residential buildings; and 3) cquipment (hat meets or exceeds thc appropriate
requirements Tor manufact devices (from the Appliance Efficiency Regulatiois or Part 6), where applicable.
2
i

/7 /0//f/é Lenpqrn

mmawre, Dute Installing Subcontracior (Co. Name) OR
General Contractor {Co. Name) OR Qwner

COPY 1T0: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001




KwikKote | No. 200-914943
Stucco System
Installation Car@
[I

Job Name: /?ewmss'ﬁnee' Com ‘an arT Natomas FRrek.
Address: /7/ ’an By /0;,.
|

SACRAMENTO, CA
Lot #: 1Y
TERrITH O OF$I0
Stucco System Trade Name: KWIK OTE
Stucco System Manufacturer: KWIE KOTE CORP.

ICBO Evaluatién Service, Inc.
Report No. 3607
Date of Job Completion:

Builder: LENNAR RENAISSANCE
Address: 2240 DOUGLAS BLVD #250
ROSEVILLE, CA '

‘ H
Stuc:‘:co Contractor: KENYON PLASTERING, INC.
‘ Address: PO BOX 2077 i

North Highlands, CA

Telephone Number: 916/349-8191

Apprbved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 04/25/2003

l
i
{
o
|
!

i
This 1s to certify that the stugco systam on the building exterior at the @oove address had been installed
in accordance with the evaluation report specified above and the mnufactu{rer 8 instructions,

v

“LW(“””“" Cr. QL (O3

51¢ ure of authorized representative of stuc ntractor o Date




Plan : 163C;163(RE

Site Address

"ENESTRATION/GLAZING:

Manufactured
Operator Products f
Type {e.q.,  Labelled Site Built Products i Total
fixed, U-value (¢ t# of Default Quantity  Square Comments/

lanufacturer/Brand [Name slider)  CF-1R value)?  Panes U-Value®  (optional) _Feet §pecial Features
GROUP LIKE PRODUCTS) ' o

1. WINDFORD WINDOW Fized 0.320 y 35,5
2. WINDFORD WINDOW: §/Hung 0.350 : 78.0
3.WINDFORD WINDOW | P /Door 0,350 * 48.0
4 WLHDEORD WINDOW H/S1ider 0.350 | 45.0
5.* Weiqhted Averdge 0.349 i _206.5

)
1
8
§
0.
1
2
3
{
5
)
!
!
)
]

S
1y [

nstalled U-value %ust be less then or equal to value from CF-1R. Alternatively, instﬁhhed weighted
verage U-value for the total femestration area is léss then or equal to value from Cvﬂ‘k.

I, the undersigned, verify that the fenestration/glazing listed above my signature (1) is the actual fenestration product
installed; (2) isithe equivalent to or more efficiest tham that specified in the certificate of compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards for residential building; and (3) the product meets or
exceeds the appto?riate requirements for manufactured devices (from Part 6), where applicable.

i
| !

_,/(;:ff‘;x57ﬁ:;’/32;25£22’ ,/22<§25;?’2f' zfe?_nuqn,ci e

en §s " Signature, Date Ingtqlling Subcontractor (Co. Name) OR
f applicable) | Genedal Contractor (Co. Name) OR Owner

an §s © Siqoature, Date Instdlling Subcontractor (Co. Name) OR
f applicable) ‘ Genenal Contractor (Co. Name) OR Owner

0 §s . Signature, Date Insialling Subcontractor (Co. Name) OR
{ applicable) i Gene 1 Contractor (Co. Name) OR Ouner
; )

'roduct mix and u-values reflect plan changes as of 02/13/06




