CITY OF SACRAMENTO Permit No: 0513993
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-J6

Site Address: 500 WAPELLO CR SAC Sub-Type: NSFR
Parcel No: CREEKSIDE 14 VIL. 1 LOT # 47 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
JOHN LAING HOMES

1536 EUREKA RD STE 100

ROSEVILLE CA. 95661

Nature of Work: MP 1712 2 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licggsed ynder 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 .

License Class E ) License Number 687596 Date 4'} Q -05~ Caractor Signature

OWNER-BUILDER DECLARATION: 1 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);

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 offered for
sale (Sec. 7044, Buginess 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 oftered 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. ! ﬂ‘@usmess and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who ce)n{ra ({H{“Cr ‘NQJFCK] Fihi a contractor(s)
licensed pursuant to the Contractors License Law). LA

_ lam exempt under Sec. B &PC for this reason:; SF P 3 g/ Ui

Date Ower Signature PRI

NEG HROEHOUI T

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represprgition) Ef/th&hbf)hésﬂt gt the’ apphcant 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.

1 certify that [ have read this application and state that all information is correct. Iagree to comply with gll city nd county ordmances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovemention inspectjon purposes.

"’" _Z a-0 J"'— Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I 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.

1 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 LUMBERMANS MUTUAL Policy Number 3BA16432400 Exp Date 04/15/2005

___ (This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, 1shall
not cmploy any person in any manner so as to become subject to the workers' compensation laws of Califgrnia ajid agree that if 1 should become subject tothe
warkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those froffisins.

Date a- SOy #plicant Signature
VA i 1

WARNING: FAILURE TQ 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.
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! Manunn.tmd tenestrluon produou use the values from the pmduct lobel. Fle,ld fabricated fenestration’ pmducu use the .
. default values from Section 116 of thy Enorry Efficiency Sundards.

. * Instalted U-FaMr must be lesa than or ec,..al 0 valucs frou CR1R. lnmll;d $HOC must be less than or equal 1o values - »
from CF-1R, or & shading device (exetior or overhang) Is installed as specified on the CF-1R. Alternatively, installed
welghited average U-me for the wral fencamuion area are less than or equcl 10 values from CF-1R.

{,.the undersigned, verify that the fme;u'u:lor./zlnz.ns lmed above my ulgmwre 1) ls.the actusl fenestration product
Instailed; 2) 1s equivalert W or has & lower U-Factor and lower SHGC thah that speclfied in ths certificate of compliance
(Form CF-[R) submitted for compliance wih the Energy Efficiency Stondurds for residential buildjngs; and J) the producl
meets or excesds the appmpm(c tequlremcnu for mnnuhc:ured deviees (tom Pan 6), where spplicuble. .

lem #s ' Siganuire, Daie . Installing Subcostracor (Co. Name) OR
(if applicable) Qeneral Contractor (Co. Name) OR Owner
. OR Wlndow Disvibutor

ltem ¥s . -Signature, Date ' ' lnsulung Subcantractor’(Co. Namc) OR

(if applicable) General Congector (Co. Name) OR Owner
y OR Windew Disuributor .

S s apOwS C
,’/u g Z ’ , A5.08

lrﬁm £ Signature/Date Ingtalling Subcontractor (Co, Name) OR
(ifapplicebia) _ General Contracier (Co, Name) OR Owner

OR Window Dialn butor

COPY. TQ:  Building Departmeni
HERS Provider (If applicablc)
Bullding Owner a1 Qesupancy

Japusary 4, 200}




INSTALLATION CERTIFICATE = . | . CF-6R
500 wppelln John Laing Homes - Creekside . 0513993

Permit Number

An instaliation certificate is required to be posted at the building site or made available for all appiopriate inspections. (The information
provided on this form is required; however, use.of this form to provide the information is optional.) After comple_t'iim of final inspection
& copy must be provided to the building department (upon request).and the building owner at occupancy, per Section 10-103(b).

Y. :
Heating Equipment

Equip. ' ' Duct _ .Heating

Type (pkg.” CEC Certified Mfr name - # of Identical (1) Efficiency (AFUE, Location ' Duct or Piping Heating Load Capacity

Heat pump) and Model # Systems . etc,) > CE-1IR value  (attic, etc.) R-value (Btwhr) (Btw/hr)
Furnace York P4HUA12L04801 1 0.80 Attic R-6 18,398 60,000 Plan'1
Fumnace York PAHUA12L04801 9 0.80 Attic R-6 27,032 80,000 Plan2
Fumace York PAHUB16L8401 1 080 - Atiic R 30,441 80,000 ~ Plan 3 -
Fumace York P4HUA12L04801 1 0.80 Attic R-6 125,183 100,000 .Plan 4
Cooling Equipment

Equip.  CEC Certified Compressor
Type (pkg. Unit Mfr Name and
Heat pump) Model #

Duct . Cooling
Location Duct R-valué Cot(agz;g,hl;)ond Capacity
(attic, etc.) I (Btw/hr)

# of Identical - (1) Bfficiency (SEER,

Systems  etc.) > CF-IRValue
Condenser York H'RC024 * . . 130 . _AMic Re 16,989 23,400
Condenser York H*RC030 * . 13.0 .__-Atfic ___R6 19,658 29,400
Condenser York H*RCO30 * 13.0 Attic . RS ‘21,746 20,400
Condensger York H'RE024 * 14.0. .__Atiic R-6 17,996 24,000

- Indi rmal n Co

(1) >_reads greater than or equal to, .
1, the undersigned, verify that equipment listed above is; 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compiiance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Kfficiency Regulations or Part 6), where appligable,

Beutler Corporation

Signature, Date : .
- OR General Contractor ( Co. Name) OR Owner
TING §

Distribution ' (@ Rated Tank  Extemal

CEC Certifiecd MIt  Typo(Std, point Il Recirculation  # of Identical Input (kWor  Volume @) Efficiency (2) Standby Insulation
Heater Type Name & Model # © of use) Control Type Systems ‘Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Buwhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
* Rated Input, For instantaneons gas water heaters, list Recovery efficiency and Rated Input, ]
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0,58,

a wer Heads:
Allfacets and showetheads installed are certified o the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that équipment listed above my signature is: I) the actua) equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the Energy Efficiency Standards for

residential buildings; -n,d/i) cquipment that meets or excoeds the appropriats requirements for manufactured devices (from the Appliance
Efficiency Reg;qfw %ble. _ . _

ignnlpra, Date ' _ ' Installing Subcontractor (Co. Name) .

OR General Contractor  Co, Name) OR Ovmer

COPY T®: Building Department ' ‘
HERS Provider (if applicable)

" Building Owner at Occupancy




KW:LkKote No. 200924223

Stucco System

Installatlon Card

Job Name: Serenity. @ Creekside

Address: 506 w,}‘?e”'d | Z'F‘*l 0513773.

Lot #: 47-2

Stucco System Trade Name: KWiK KOTE
‘Stucco System Manufacturer: KWIK KOTE .CORP.

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

Home Builder: JOHN LAING. HQMEs.
Address: 1544 EUREKA' RD- SUITE 250 -
ROSEVILLE, CA

5
Stucco Contractor: KENYON PLASTERING, INC.
 Address: PO BOX 2077 .

' North Highlands, cA
Telephone Numbexr: 916/349-8191.

Approved Contractor Number as :
issued by the Stucco Manufacturer 1oo1

Cardlpxint Date:11/30/2004

This is to certify that the stucco system on the building exterior at the above addreu ‘had . baeen insta].led
in accordance with the avaluation report specifiaed. abova and the ma.nutacturar 8 instructions,

edaad T OOl o S 2-95

ﬁnre of authorized representative of sWxactok . Date -




| 500 wapello . ,_17“7_

penit  H £513943

-
. m——— | ——————

—_— ounill

L et xreiber than or equal to, ) L -
I.,- the unc;.eagéigh‘éid, verify that equipment listod above is: 1) is the actual cquipment installed, 2) .equwal?n; to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for comp;mpcc with the Energy
Eﬁiciency Standards for residential buildings, and 3) equipment that meets of exceeds t13e gppropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Patt 6), wheroe applicable.

Signature, Date ' Installing Subcontractor (Co. Name)

' OR. General Contractor (Co. Name) OR Owner .
WATERHEATIN YST : v : . .
: Distribution . If Recir- #of . Rated? Tank Effi- Extornal

Heater CEC Certified Mfr Type (Std, sulation, Identical  Input(®W Volume clency’  Standby’  Insuladon
Type - Name & Model Number Point-of-Use) Contol Type ~ Systems orBuwhr) (gallons)  (EF, RE) Loss (%) - R-value’

NA B She e STO L L Mome S0 bk oo

2 Por small gas storage {rated input of leds than or equal 10 75,000 Buvty), clectric resistance and heat pump watsr heaters, list Encrgy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Bru/mr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneous gas water heaters, list Recovery Efficiancy and Rated Input

3, R-12 external Insulation is mandatory for storage watsf heaters with an energy factor of less than 0.58,

Faugets & Shower Heads: L _
All faucets and showerheads 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 mare efficient than that specified In the certificate of compliance (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 manufactured devices (from the Appliance Efficiency Regulations ot Patt 6), where applicable.

$C0uQ X oo Mordel Plumbing Co.

ignature, Date . Installing Subcontractor (Co. Name)OR

o - _ General Contractor (Co. Name) OR, Owner
COPY TO: Building Départment .
' HERS Provider (if applicable)

Building Owner at Occupaney - -

July1,1999




03/15/2006 10:05 #134 P.001/001

L '
.INSULATION CONTRACTORS - | CRBULATION..
.. ASSOCIATION bl
Y OF AMERICA

\hk»‘“'ﬁ‘ﬁﬁﬂl;lofl - A-;IIGI A 0513 {Mj |

— ——

7

o 1321 DUKE STREET, SUITE 303 = ALEXANDRIA, VA 22314 (703) 739-0388

THIS IS, TO . CERTIEY THAT- INSULATION"FIAS BEEN INSTALLED N CONFORMANCE -WITH|
CURRENT .ENERGY. REGULATIONS, -CALIFORNIA ADMINISTRATIVE' CODE, “TITLE 24, STATE. OF
" [CALIFORNIA, INFHERUILDIN UL RS CORE AR A

LOCATED AT: .-
o Vs . _f’ - rd
Vo ,/=,¢/n//'-‘ (forg ¢ Lot X7 -2 _ tract sk XErss 75
7 7/

STREEY /) [gé L MBS CITY 2 ALt _
o P — / R- /'}f :I‘“‘

MANUFACTURER otk THICKNESSTYPE 2767 vaiue /7

CEILINGS:

Bm; df';. " e R- —
MANUFACTURER ____#*"7 THICKNESSTYPE 227 \p g Seer
BLOWN'IN: rerp— MINIMUM R- )
MANUFACTURER 7 THICKNESS __ /2~ ___ vawe S22

SQUARE FOOTAGE COVERED /7.2~ NUMBER OF BAGS usep /%
FLOORS: ‘ v R
MANUFACTURER THICKNESS/TYPE _______ VALUE -

SLAB ON GRADFE: R.

MANUFACTURER THICKNESS/TYPE ______ _ VALUE —_——

WIDTH OF INSULATIO INCHES
E Tl : X R-
MANUFACTURER THICKNESS/TYFE e VALUE

'GENERAL CONTRACTOR :
CALIFORNIA CONTRAGTORS LICENSE #

DATE

SIGNATURE ' TITLE

INSULATION CONTRACTOR AL RCAD NTRACTING
CALIFORNIA CONTRACTORS LICENSE #818286
NEVADA CONTRACTORS LICENSE 0058201

v

R - )

. ¢ DATE Y- [ -I'E
EAPE L .
TR TR Lot St 11050

va! fant .'Y":'.I(w
‘ " BIGNATURE - TITLE

AAG2000




