CITY OF SACRAMENTO Permit No: 0417950

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3301 LA CADENA WY SAC Sub-Type: NSFR
Parcel No: 201-1000-036 NATOMAS CREEK VIL.1 LOT 224 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 935628

Nature of Work: MP1904 1 STORY 8RM SFR

CONSTRUCTION LENDING AGENCY : I 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 ligensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ful

License Class 5 License Number 750190 Date // /i 6 -0 7 Contractor Signatui

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from th contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, aler, 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);

I, as a owner of the propetty, 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, 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 improvemient 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 1o construct the project (Scc. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contrac f‘)wch projects with a contrdctor(s)
licensed pursuant to the Contractors License Law).
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatigni Seke App lcan&m the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ¢t N s not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does rigt authorlzc any illegal location of any
improvement ot the violation of any private agreement relating to location of improvements.

1 am exempt under Sec. B & PC for this reason: o i‘

Date Owner Signature

1 certify that I have read this application and state that all information is correct. |agree to co with all ¢ity and county ordinances and state laws relatingto
ntioned property for inspection purposes.

building construction and herby authorize representative(s) of this city to enter

Date //'/é '0? Applicant/Agent Sign: 4

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

I have and will maintain a certificate of consent to self-insurc for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

& X 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 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) 1 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' compery laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, | ply with those provisions.

Date // '//" 07 Applicant §i /'/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUI. 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 TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

ature

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




18/88/28084 18:24 18169652282 OPERATIONS PAGE

Sep 08 2004 8:13AM Hecker Survayse, Inc. 230-792-7171 r.
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Plaunln/g and Building Department .

Building Division

‘. CITY OF SACRAMENTO

ADDRESS_33¢/ o Cobrsn w3

PDowntown Permits Center
1231 I Street, #200 - '
Sacramento, CA 95814-2998

North Permits Ceater
2101 Arena Bivd., Suite 200
Sacramento, CA 95834

PERMIT NO._C Sr7950

—INSPECTION COMMENTS PERMIT DOCUMENTS
Gos-of Y3 AT 7y
/24304 5820-if AL /21D
.Y - 4- /2 ) ZA N
X a
- FINAL APPROVALS
BUILDING -~
ELECTRICAL 7 3G -as 2T
PLUMBING ____ J
MECHANICAL //
FIRE 4
SITE -’




Pl
Nov D9 04 08:30a

INSTALLATION CERTIFICATE (ozae 2 of 4) CF-8R

D2 teexn- Pansaves Ban | 0Y/F25D

Site Address Permit Number

FENESTRATION/GLAZING:
Manuiactured
Oparator Producws
Tvpe (e, Lobelled  Sive Bukt Preducts Toual
(lixed, Owalue | < ¥ af Datouly Quenity Squaw Cotrunanis/

Manviinctrar/Rennd Narhs alidar) CRAR voius)?  Prnes U.Vhuw? __ (Oprioned _ Feet Soaciel Fapturaw
(GROUP LILE PRODLICTS)

1, LG Hy, 3¢ ‘ 2t
PN AT At L35 ' 42
a. YAl <D » 3Y Ye.
4. (39D Al 33 W

3.

6.

7.

8.

a,

10.

1.

2.

13.

<a,

15,

* nsalleg U-valuo must be less than or equal to value from CF-1R. Alternatively, inctalled weighted
average U-value for the total fenestration area ic lees then or equal to value from CR1R.

I, the undesizned, verify thet the f=nestsation/glaziap listad above my pignaacure (1) i the actual fegectration product
installed; (2) is equivaleat to or more efficieal than that specified in the cenifizats of compliancs (Form' CF-1R)
submittad for compliance with the Energy Zfficieacy Sianderds for sesidantial buildinps: snd (3) the product menic or
exceeds tha spproprisie requircments for aanufacrured devias (from Part 6), where spplicable,

Y Qe
Item #s Sigplture, Da{g
{if apphicablo)

AiLeaeD Hhaipwes

[Inetalling Subcontractor (Co. Name) OR
Genearal Contractar (Co. Name) OR Ownear

ltam &5 Zignature, Date ‘ inctaliing Subteontractor (Co. Name) DR

{if applicable) General Contractor (Co. Name) OR Ownar

ltem A= Signzture, Dare Ingtalling Subcontractor {Ca. Name) OR
(it apphcable) " General Contractar (Co, Name) OR Dwner

COPY TO: Building Desartmont
Building Owner ar Occupancy

Compliance Forms July 1, 19098

o




IV,

7. cuwy B MM J.K., PILRCE PLUMBING NO. 684 P.1-1

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
. Borbory  Polisade g Bl Plams - N

‘Site Address Permlt Number

An installation centificate is required to be posted at the building site ar made available far all appropriate inspections. (The
infarmation provided on this form is required; however, use of this form to provide the information is aptions).) After
completion of final inspection, a eopy must be pravided to the bullding department (upon request) and the building owner at
occupancy, per Section 10-103(h).

HYAC SYSTEMS;
Heating Equilpment

Equip. Vof - Efficlency Do Duct or Meating Hexning
Type (pkg. CEC Cenified Mr Name ldznticsl (AFUE, etc))! Lacation Piping Load Capasizy
heat pump) und Modc! Number Sy3ytems {*CF- IR value) {aitie, ete.y Rovalue B M) (Blunn
Caollng Equipment

Equip, CEC Cenificd Comprotsor pal Efficiency Duct Cooling Coallag
Type (pks. Unit M Name snd 1dentica) (SEER, ete.)! Location Duet Losd Capacity
heat pump) Model Numbee Systems ~ [2CF R value] fattic, ete.) R-value {8 twNr (Btwhr)

1, =reads greater than or equal to, .

1, the undersigacd, verify that equipment lisied above ist 1) is the actual equipment instalizd, 2) equivalent fo or more
cfTicient than that specified in the cenificate of complisncee (Form CF-1R) submirted for compliance with the Energy
Efficiency Standords for residential buildings. and ) equipment that mects or exceecs the approprixte requirements for
manufactured devices ((tom the Appliance Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subsontractar (Co. Name)
OR. General Contractor (Co. Name) OR Qwner
\J 3 S
Disuisution 1M Ragiz LY Rted' Tank £ Erierny
Healst CLC Ceptitied M1 Type (Sid, culsuon, Weutical  laput (xW Volupe viensy'  Standey'  laselation
Tyga Noaw & Model Nunibae Paizt-of-Use) Contial Tyae Syftrms ot Buthr) _(ulh:.\n (87, 0.6) Lot (%) Revalue

Gos DA IIMET ST M/a . L. 4000 50 .62 01t

2 Foramaliges stornge (rated input olless (han orequal 1 75,000 Biu™r), electeic resivtance and heat pump water hentery Vigt Encrgy Factor
Forlarge gar alorage water heaters {rated input of geeater Uap 75,000 Biwir), 1t Recavery ENiciency, Standay Lo aad Rajed Inpuat,
Far (ngrantaneoys par w@arer heuter, hist Resooery ENjciency and Ratzd Inpue.

Fouccls & Shower Hands:
All faucets and showverheads installsd ere certified to the Commissinn, pursuaatto Title 24, Part 6, Subchapter 2, Section
1.

1. the undersigned, verify that equipment listzd above iy signature: 1) is the acrual equipment instslled; 2) i equivalent

to or more efficicnt than that specified in the cerificats of camplisnce (Form CF-| R) submiced fo: campliance wih the

Snergy ERiciency Standards for residential buildings: and 3) the equipment mects of exceeds the approprate requirements
r manufktured devices (from the Aopliance Effiziency Regularions or Part 6), where applicable.

/[ 4/04 I8 Perw. E/LW\b g o.
= “Installing Subcontractor (Co. Namu) OR

General Contractor (Co, Name) OR Owner

CORY TO: Building Department
Building Owner at Occupancy




P4-@8-'05 12:26 FROM-Toliver Plastering  916-631-9845 T-204 POBZ/O1T F-dg2

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address: ICBO Evaluation Services, Inc.
D.R. Horton —Palisades Report No. 3899
Lot 1224 5200 Arqus Court Date of Job Completion: B 8&" 05

Plastering Contractor

Name: TOLIVER PLASTERING INC.
Address: 3346 Luyung Dr.. Rancho Cordova, CA 85742
Telephone Number: (916) 631-0844

Approved Applicator's License Number as
1ssued by Western Stucco Products . 507

This is to certify that the plastering system on the building exterior at the above address has been installed in
accordarke with (e gyaluation report specified above and the manufacturer's instructions.

H4-g=s

Date

nslallation card fust be wresknted to the building inspector
After completion of work and before final inspection. No. DRH-.1224




Nov 08 04 11:24a Sherry Blake (530) 526-82E9

= Generation

Heating & Air Conditioning
1660 Shadydale Ln.

Placerville, CA 95667

530-622-2228

Installation Certificate

Site Address: Palisdaes @ Natomas Creek, Natomas, CA
Plan 1 (Revised 10-20-04)

HVAC SYSTEM:
Heating Equipment

Equipment CEC Certified Mfr Name # ldentical Efficiency Duoct  Duct/Piping Heating  Hearving

(pkg. - heat pump) & Model Number Systems (AFUE, etc.) Location R-Value Load Capacity
Gas -~ GMSB070JANA Goodrman 1 80% Attic R-6 70,000 70,000
Cooling Equipment
Equipment CEC Certificd Mfr Name  # I[dentical Efficiency Duct  Duct/Piping  Cooling Cooling
(pkg. - heat pump) & Model Number Systems (AFUE, etc,) Location R-Vale Load Capacity
Elect - CKL-42-1 Goudman 1 10 SEER Attic R-6 3.5 Ten

I, the undersigned, verify that equipment listed above is: 1) the actual equipment installed, 2) equivalent 1o or more 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 mects or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

3rd Generation Heating & Air Conditioning
Installing Subcontractor .




LOT #
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! VCADED

CERTIFICATION OF INSULATION = B

E PQ. BOX 854, WEST SACRAMENTO, CA 9569i LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D PO. BOX 9651, FRESNOQ, CA 93793-9651 LIC. #202026

D PO. BOX 1631, RENO, NV 89505 LIC. #10675

D 3326 A PONDEROQSA WAY, LAS VEGAS, NV 89118 LIC. #1 6675

DATE gm%m CCgPleP or

oo
( . SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
MATERIAL MATERIAL MATERIAL ] 5

' FIBERGLASS FIBERGLASS FIBERGLASS .
FORM FORM FORM *
| BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT L.D. .-

G
RS

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT t.D.

e
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MATERIAL MANUFACTURER
?’IOAM HILTI HANDY FOAM
R 8 : \ el Y BT i(é
G : s e
SIGNATURE — INSULATION CONTRACTOR [TTLE ¥ DATE 3
e - MANAGER 317/
SIGNATURE — GENERAL CONTRACTOR TITLE ) DATE ¥
REMARKS R
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