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CITY OF SACRAMENTO Permit No: 0412058

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C4

Site Address: 380 BOMBAY CR SAC Sub-Type: NSFR
Parcel No: 201-0790-056 NORTHPOINTE PARK 30 LOT 30 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP425(2325) 2 STORY 9 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: 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 forc fept.

License Class License Number 732348 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt fronk the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requircs 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);

I, 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 arc not intended or offered for sale. TF, 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.)

1, 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).

[ am exempt under Sec. B & PC for this rcason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verificd 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.

1 certify that T have read this application and state that all information is correct. Tagree to comply withgall ¢ity and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovementi prope, r inspection purposes.
Date 2 "0 q 44‘/ Applicant/Agent Signature 1 /
- | A

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perj om following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as fir by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued. iy OF &A;G ’QA P
RAMENTO

__ I have and will maintain workers' compensation insurance, as required by Section 3700 oﬁthﬂi,al{?r ('odeﬂfoa the performance of the work for which
this permit is issucd. My workers' compensation insurance carrier and policy number are: W o HY
_ NORAb Mg
Carrier OLD REPUBLIC INS. CO. Policy Number MWC1D843400 ¢ ¢ D0 xp Date 11/01/2004
CUETN G
LS I A . . .-
(This section need not be completed if the permit is for $100 or less) I certify that in the performance o%’thc work for which this permit is issued, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subjcct tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith 0(771)' ith those pragffighs.

Date ? \a q d :7 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SIIALL 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.




THI® FLOT PLAN I8 FOR THE PURFOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT\
AND MAYT NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROFPERTY OR

MPROVEMENTS THEREON. THE ACCURACT OF THIS PLOT PLAN 15 NOT GUARANTEED, NOR 15 IT A
PART OF ANY POLICY, REPORT OR GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAT VARY OR CHANGE WITHOUT PRIOR NOTICE,

DUEF TO ACTUAL SITE CONDITIONS. J
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ENGEL INSULATION, INC.

CALIFORNIA CONTRACTOR’S LICENSE #745646

" 460 Roseville Road * Roseville, CA 95678
(916) 786-2088 / (916) 786-2064

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY
REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING
LOCATED AT:

RACT . oo or A0 YV Bty

%E\\WQBFE*Q\I% PR

EXTERIOR WALLS:

MANUFACTURER e THICKNESS __ ¢+ RVAWE_VD
CEILING AREA: BATTS ‘

MANUFACTURER [ THICKNESS _ % pvae_ 38
CEILINGS: BLOWN IN ,_

MANUFACTURER _ - .« THickness _t ify pvawe__ 38
SQUARE FOOTAGE AN NUMBER OF BAGS USED *M

FLOOR AREA

MANUFACTURER THICKNESS ___ R-VALUE

EXTERIOR KNEEWALL:

MANUFACTURER L X THICKNESS

22 /4f RVALUE Iﬁ!l
INTERIOR KNEEWALL:

MANUFACTURER LY THICKNESS _ /2 RVALUE__ YR

APPLIED CAULK & SEALANT TO ALL EXTERIOR
OPENINGS & PENETRATIONS

~,

YES__ Y. NO,

GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS
LICENSE # DATE

SIGNATURE TIMLE

freioa T HER IR L &
INSULATION CONT. SKSNATURE TITLE

[ kY
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: WINNCREST HOMES
Project Name: GOSSAMER SPRINGS

Lot Numbers: 30 Date of Job Completion:__February 13, 2005
PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.

Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826
Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System: 2175

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s
inspections.

March 21, 2005 /Z ,%///

Date Signaturyf/ uthorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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02/22/2005 10:47 FAX I VUL VYL
bow, © Fax A2¢-4007

' ! CF-6R
Sl A.ddreu Pormit Numbey
Qanly
Product Produnt _of Like axior Gading .
. UeFacior ¢5 SHOC'(x #of Producy Square Daviss or Commeals/Locxilon/
ICASekNE %O D o
2, P &3t
3 PO - 23
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' Manufaotured fenostrstion produots wha tho values fromm the produot Isbel. Pield ibricated fistestration products uss o
default values from Soction 116 of the Bnergy Efficiency Standards,

! Installed U-Factor must be less than or equal to values from CF- 1R, Installed SHGC mast be less than or oqual 1o values
from CF-1R, or & thading dovice (exterior or overhang) is inatalled as specified on the CF-1R. stively, installed |
welghted average U-Faotors for the total fenestration aros are less than or equal to values fom CF-1R.

1, the wndersigned, verlty that the feuestration/glaring listed above my signature: 1) is the actusl/ festration product”
instalied; 2) s equivalent to or hay & lowar U-Faotor and lowsr SHGC than that apecified in tho certificats of compliance

, (Porm CP-1R) submitied for compliance with the Bnergy Efficienqy Standardy for resicential bufldings; and 3) the
product ineets or exceads the appropriate requirementy for manufaotured devicas (fiom Part 6), where sppliable,

et s B Rty «
et Signature, Date ling Sub ot (Co. Naeno) OR ‘

(if applicable) . Gwnaral Contrsotor (Co. Neme) OR Owner .
: OR Window Dlstributor
Tem s Signaturs, Dato_ Installing Subcontactar (Co. Namo) OR
(if upplicable) Gencral Contractor (Co, Name) OR Owner
OR Window Distributar
Tiewm #o “Signatur, Dato  “Tnstefiing Suboontrestor (Co, Nazos) OR.
(if pplicable) ~  Gener] Contractor (Co. Name) OR Owrer .
OR Window Distributor :
COPYTO:  Building Department '
HERS Provider (i applicable) _ \
Building Ownar at Ocoupancy

Compliance Forme August 2001 ' . A-24



11/18/2684 15:12 9169274772 DEAL SHEET METAL INC PAGE 86

I3

PLAN 425
’ INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
Site Address ' re:-ﬁz Number

A installation cestificate is required to be posted at the building sitc or made aveilable for all apptropriate inspections. (The
information provided on this form is roquired; however, usc of this form to provide the information is optional.) After
cornpletion of final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(b). '

HYAC SYSTEMS:
Heating Equipment

Equip. #of Elffciency Duct Ductor Heating Heating
Tyec (pkg. CEBC Certificd Mfr Name Tdentical (ATUE, ete.)! Lacation Piping Land Capaclry
(sak I D aed Maodal Nurng = &IOS SYETITA i

Jatti¢, st By (B
attic & LJ.%/ 'JL%,

urnace_ _EBryant ()
310 &K % 1'3:35:03 0
Cooling Egquipment
Equip. CEC Certified Compressor #of Efficiency Duet Cooling Ceoling
Type (pkg. Unit Mfr Name and Identical (SEER, ctc.)' Location Duct Lond Capacity
et TuImn ] y ams . B vak : c B (Brokn (Rrabry

1. > reads greater than or equal to. ‘

1, the undersigned, verify that equiptoent listed above is: 1) is the actyal cquipment installcd, 2) equivalent to or more
cfficient than that specified in the certificats of compliance (Form CF-1R) submitted for comnplisnce with the Snergy
Efficiency Standards for residentiat butldings. and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Reguletions ot Part 6), where applicable,

Deal Mechanical Inc.
Signature, Date Installing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS: :

Distibusion I Rexire #of Rated®  Tamk  EfS- " Bxtermal
Heater CEC Centified Mfr Type (34, culation, ldentical  Ingut(kW Volume  clency’  Stamdby’  Inmiation
Type Neme & Model Number Polat-of-Usc) _ Comiol Typs _Systems __or Btohr) jons) (EF,RE) Loss(%)  R-vaine

2 Forsmall gas storage (rated input of less thin or equal 1 75,000 Buo/r), alectrie resistance ~od heat pump water heaters, llst Energy Factor,
For large gas stacage wator heaters (raled lugnt of greater than 75,000 Bay/hr), list Recovary Efficlency, Smndby Loss and Rated Input,
For Inncantancoas gas water heaters, list Recovery Bfficicacy and Rated input

13, R-12 axtaraal insulztion is mandatory for storege wter heatzed with an epergy fnetor of less than 0,58,

Faucets & Shower Heads;
All favcets and showerheads installed sre certified to the Commission, pursuaat to Title 24, Part 6, Section 111.

I, the undersigncd, verify thet equipment listed above my signature js: 1) the actval equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) subwmitted for compliance with the
Enersy Efficiency Standords for residental buildings; and 3) equipment that meets or excceds the appropriate
requirernents for manufactured devices (from the Applionce Efficiency Regulations or Part 6), where applicable. :

Signature, Date Installing Subeontractor (Co. Name) OR
. Generzl Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicablc)
Building Owner at Occupancy

Compliance Forms August 2001 A-23




