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CITY OF SACRAMENTO Permit No: 0417837
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-C5

Site Address: 1533 FALETTO AV SAC Sub-Type: NSFR

Parcel No: 201-0810-077 NORTHPOINTE PARK VIL. 22 LOT 75 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC NORTHPOINTE NORTH LLC

2240 DOUGLAS BL 2240 DOUGLAS BL

ROSEVILLE, CA 95661 ROSEVILLE, CA 95661

Nature of Work: MP 324 X 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : | 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: | hereby affirm under penalty of perjury that 1 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 Td effect.

I ol

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 ($500.00);

4

)
License Class l‘) License Number 732348 Date Contractor Signature

L, 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 pro_:p ﬁel. » Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and w| for such prgj'egts,with a contractor(s)
licensed pursuant to the Contractors License Law). . Q" - AC Iy anne R

CIvy ” -
I am exempt under Sec. B & PC for this reason: RTREE\ i
- FETIRZ %
Date Owner Signature T VR R AT
VR S s

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation pf&ﬁé‘éfééﬁt@t, 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.

[ certify that 1 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 abovementigned Erqerty for inspection purposes.

i il

Date j ? - !i S‘ | Applicant/Agent Signature Z._ ‘ /,'

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.

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 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 manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wg)ﬂ(_ 9ﬁj:rovisions.
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Date } z €y ¢ “j‘ Applicant Signature [/ _
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.

R ————




THIS PLOT PLAN IS FOR THE PURPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT\
AND MAYT NOT REFPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROPERTY OR
IMPROVEMENTS THEREON., THE ACCURACT OF THIS PLOT PLAN IS NOT GUARANTEED, NOR 1S [T A
PART OF ANT FPOLICY, REPORT OR GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAT VART OR CHANGE WITHOUT PRIOR NOTICE,

plot plan

DUE TO ACTUAL SITE CONDITIONS,
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lot coverage retaining wall )" symbols legend (" \Xl inner e st h
LOT AREA: 5298: # || HEIGHT: DROP INLET:
ING: i || LENGTH: ELECTRIC [‘]
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BLDG./ )

Lot arEa_ 31 % )\ FromeL ot T T A
- N\ |HiGH PONT: X—— AMBEH LANE

g 1) DIMENSIONS ALONG CURYED LINES GAS SERVIGE: —

Ol ARE ARC LENGTHS, UON. ——

0Ol2) SETBACK DIMENSIONS ARE ROUNDED PAD -MOUNT e @ Y A REGENCY PARK COMMIUNITY )
£ | DouN TO NEAREST HALF UNIT, UON. ANSFORTE - . N
5l 3) MAXIMUM ALLOWABLE LOT COVERAGE ||sEVER $ve: — 1 home s'-l-e # 7 5

@ |'S 45 PERCENT FOR |-STORY HOMES AND || STREET LIGHT: R A

C | 4@ PERCENT FOR 2-STORY HOMES. ;??u?ﬁef’; .\/ﬁ'ﬁ@-\n

D|4) FOOTPRINT AREA CALCULATION (#) D Vi 3
81 DOES NOT INCLUDE FRONT PORCH AREA.  )|suiaLe (FLow 3 [ 533 Falefto Avenue

DIRECTION):
Vs ™~ NORTHFPOINTE PARK. VILL.AGE 22
12 BCB |o/@d/e4| 20 | o e [ Ol ity OF SACRAMENTO, CALIFORNIA

\ Phase |drawn by| issue scale jToRY LEVEL: PN a.p.n.: 20(-O%lo-a77 )
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KwikKote

Stucco System
Installation Card

ﬁl’rint Date: 01/05/2005 No.: 200-924722
WCco System Trade Name: KWIK KOTE Stucco System Manufacturcr: KWIK KOTE CORP

Job Description
Tract: AMBER LANE @ REGEN CY PARK
Address: 1533 FALETTO AVENUE,
SACRAMENTO
Lot #: (075-22

Evaluation Company
Company: 1CBO EVALUATION SERVICE, INC.
Report No.: 3007
Completed:

Home Builder
Company: LENNAR RENAISSANCE/WINNCREST
Address: 1075 CREEKSIDE RIDGE DR. #1 00
ROSEVILLE, CA 95678

.ntractor

Company: KENYON PLASTERING, INC.
Address: PO BOX 2077

North (lighlands, CA 95678
Phone: 916/349-8191

Approved Contractor Number as issued by the Stucco Manufactuer: 1001

This is to certify that the stucco system on the pbuilding exterior at the above address had been installed in accordance with the evaluation report
specified above and the manufacturer's instructions,

e
N~ Q. e S~ 3/-05"
Sicﬁlre of authorized representative of stueco contractor p bDale

lnstCard. fx




Pian 344a

INSTALLATION CERTIFICATE (Page 1 of 13) CF«6R

(533 e Ay 4/ 7L37 '
Site-Addvess. : Permit Numbher-

An instsllation certificate 1s required to be posted at tho building site or mads svailable for all appropriate inspections. (The
informstion provided on this form is required; howevar, use of this form ta provide tho information is optional.) After
of fina! inapection, a copy mast bs provided to the building department (upon request) and the bullding owner at

ocoupancy, per Section 10-103(b).

BYACSYSTEMS: _
Hesting Ryuipauni

Boeip #ot Efficlonoy Dust Dustor
Tope (Y CBC Ciriified M N Tdentical’ (AYUR; t0.)" Lotatioh Piping

WA

SERANKYNIW)

L g;mdsgrwmbuqm! to. i
1, the underaigned, verify that equipment listed above is: 1) is ths sctual cquipment installed, 2) equivalent to or more
efficimt than that specified in tha certificate of compliance {Form CP-1R) submitted for compliance with the Energy

Efficiency Ssandards for residentlal buildings, and 3) cquipment that meets or exceeds the appropriate requirements for

%j dovices (from the Appliance Efficlency Regulaticns or Part 6), where applicatle,
Q& beal Sheet Metal, Inc.
Instal u

Date N tractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

WATER EEATING SYSTEMS:

Distitation 1F Raste- ¥of Rated’ Tenk Em.

Sundty  lominion
g (%4

o CBC Cortified M#r Type(8,  oulitios,  ldemtisl Epe(kW Volums
Ty Mese dModel Number | Polubalilig) ComrolTyps _ Systome  orBu/h) (gallops) (EF.RE) Low(¥) Revalod’

3 Por mual) ges sincage (auied knpat of lass thea o exqaal to 74,008 Bin/n), olaetric restetanco and heat pump water heaters, list Bueegy Prctor,
Por larps gat siarage water estass (aicd inpot of groater then 73,000 Brhr), Uat Recovary Bfficlensy, Standby Lows and Rated Inpus.
Por Lastentaseons gas wainr hosters, list Rocovety Rffcizaty end Ratod lopul .

4. R-12 exoeenal insnixtion ls mandstary for sangn water beatars with su energy factor of less than 0.58.

‘Faveets & hower Heads: ‘
Al fanosts snd showerheads ingailed are certified % the Commission, purscant to Title 24, Part 6, Section 111,

1, the undersigned, varify that equipment tisted above my signatura is: 1) the actual equipment installed; 2) equivalent to
or mare efficient than that specified in the cartificate of complisnce (Form CF-1R) aubmitted for complisuce with the
Energy Efficlency Standards for residentis! buildings; and 3) squipment that meets or exceeds the sppropriate
requirements for manufsctured devices (from the Appiianee Efflctency Regulations or Part 6), where applicable,

Signature, Dats Inatalling Subocontractor (Co. Name) OR
General Contractor (Co. Nama) OR Owner
COPY TO: Building Departmant
HHERS Provider (if applicabls)
Building Owner at Occupancy

Compllance Forma ‘ August 2001
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INSTALTATION CERTIFICATE __ (Page Lof8)

/5322 Falelte At. OU17P37
STte Address Permit Number

An 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: however, use of this form to provide the information is optional.) After
completion of final inspection, a copy must be provided to the buiiding department (upon request) and the building owner af

occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Henting Fquipment
Equip. Aot Cificiency Duet Duct or Heating Heating.
Type (pkg. CEC Certitied MiT Name Identical {AFUE, etc ) L.eoation Piping {oad {Tapacity
; [2¢0-1R valuel (Qidig. isd Rayalus {Ruxhrt (B

e

A e e i

Cooling Equipment
Equip. CEC Certificd Compressor #of Eificiency Duci Cooling
Type (pkg. Unit Mir Name and fdentical (SEER. cte.y [ocation | pITTS 1oard

s Syslems [2CF-AR vaiiel [V VTSI (e vl [ 1A

1. > reads greater than or equal to.

I, the undersigned. verify that equipment lisicd above is: 1) is the actual equpment instatled, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submytted for compliance with the Energy
Efficiency Standards for residential buildings. and 3) cquipment that meets or cxceeds the appropriate requirsmerts for
manufactured devices (from the Appliance Efficiency Regulations ot Patt 6), where applicable.

Signature, Date Tnstalling Subcontractor ( Co. Nome)
OR General Contractor (Co. Mame) OR Owner

WA TER _ﬂEATIEG SYSTEMS:
Distribution 'l Recir- #of Rated? Tank Effi- Externa

Heater CHC Certified MfY Tyos (Sid, culation, Identical  Inpui (kW  Voiume cigney!  Standby’  lnsulaben
Type Name & Mode) Number Point-of-Use)  Contral Type Systems or Btwhr)  (gatlons)  (EBF RE) Loss 3%} R-value

oA ) oA L By So_ L wif. KpE
g gwf‘ﬁ HiveHoF _3% ﬂ'J,IE: T uogeo HE. el . fE‘iQ

2 For small gas storage (rated input of Yess than or equal ta 75,000 Bru/hr), eleetric resistance and heat pump water heaters. Jist Fnevgy Faclor.
For large gas storage water heaters (rated input of greates than 75.000 Btushr), list Recavery Efficiency. Standby Loss and Rated frput
For instantaneous gas water henters, list Recovery Efficigncy and Rated input.
3. R-12 external insulation is rmandstory for storage water healets with an energy factor of less than .58,

Faucets & Shower Heads: . ‘
All faucets and showetheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111

1, 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 fot residential buildings; and 3) equipment that meets of exceeds the appropriate TeqUIrCments for
manufs i cag] from sile Appliance Efficiency Regulations ot Part 6), where applicable.

/3 &:T / Kumb WA
Installing Subcontractor (Co. Name) DR
General Contractor (Co. Name) OR Qwner

)

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

January 4, 2001
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fenestration produots use the mmnunmowmmmmwwmm ue P
default vetucs fom Section 116 of the Hoergy Bfticiensy Stsndards,

h wmummumanuuwwumma-mwusnmmuwm«mmnm
mcr.m.mmmmtmuwmhw.dumodumu-m Alwagtively, ailed
mwwumwmmmmwmmummumma-m

x.mmmd.wwwmmwmgwwmwum 1) b the ectusl’ Amestzatico produc
xnmmz)uqutmmwwmmw«u-rmwwumcmm of in the certifionte of complimoe
,mmm-xn)nmudmmmmmmwmv fir reshdential buBdings; mnd 3) the

MMWWMWMMMM oes (fom

Purt 6), whare sppiisable.
e _ﬂ%—;’i — >=w /5 s
ltemM - Signature, Date it (Co. Name) OR

qf applicable) QOsaens! (Co. Naxsa) OR Owser X

OR Window Distributoe

L

) Signature, Data Tastaliing Bubeomtreotor (Co. Mame) OR
(if applioable)

Ganersl Contrastor (Co. Namw) OR Owner
OR Window Distibutor

Tiem o “Spwure, Date ' EW(&TW& '
(it eppliosble) Geparal Conttsotor (Co, Nazaw) OR Owser . -
OR Window Distribusor -

COPY TC: Department
mmwwmm
Bullding Owner st Oscupancy

Camoliance Forme August 2001




