RIREE A TR U AR R S

CITY OF SACRAMENTO Permit No: (0402305

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 25613

Site Address: 10 ELLERTON PL SAC Sub-Type: NSFR

Parcel No: 201-0910-032 HERITAGE @ NATOMAS PARK VIL.6 LOT 10 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP1144 1 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 I.ender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that | 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 License Number 732348 Datﬁ \ (.Z l&-’( Contractor Signature ’ (_,u(_,";.——-—-_._

OWNER-BUILDER DECLARATION: I 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 ils 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 excmpt 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. 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.)

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).

I am exempt under S¢e. 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 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.

T certify that 1 have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and statc laws relatingto
building constlz.lction [nd herby authorize representative(s) of this city to enter uizlgybovemcntioned property for inspection purposes.

Date é l Z Ob( Applicant/Agent Signature - / }7/7[(,» 2

T

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. "
A\ ”g:‘\!“f (w'

T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor C‘pdsjp- ormance of the work for which

this permit is issued. My workers' compensation insurance carrier and policy number are: _ {_')'r )7 a0 i
S LT
i . LT .
Carrier OLD REPUBLIC INS. CO. Policy Number  MWC10845400 M i\h ’Exg‘Daq\/\\ 11/01/2004
14 '\‘ [

. oA ey Lo
(This section need not be completed if the permit is for $100 or less) [ certify that in the perfonnancqqﬂﬂf?e\'woyk %gvv@ 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 ag_ré:,\ tif'T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall ;/p«iﬁ comply with those provigions.
O

Datl!r\——,rg7 // / (/7“‘(/ Applicant Signature ( L / L ([L 1

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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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DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

NAISSANGE RN oS
HERITAGE PARK NOTES:
VILLAGE 6

1075 CREFKSIDE RIDGE DR. SUITE 100. ROSEVILLE, CA. 95678

PHONE (916) 773-4083 FAX (916) 773-4086 SACTO. COUNTY' CALIFORNIA
ADDRESS: ‘Q\ ELLERTON PLACE LOT COV: 36.2 %

. _ . « A& B ELEVS.= 4/12 PITCH

PLAN NO.: 1144—B|LOT SQ. FT.:5,868.5 |ROOF PITCH: C ELEV o 7512 e | T OT 10
DRAWN BY: R.P. |APPROVED BY:))#/% |DATE:1/29/04 [SCALE: 1"=20’

R el et




A A
BSLO)
LGUAR
QOO
At )
) )
() LA

o




il i S Wt 2L Bol LR QLU LY Y De LT
INSTALLATION CERTIFICATE - CE-6R
RENAISSANCE- Heritage Purk Mondocino

Site Address Permit Number

Ap installstion cartiticate is requited 1 be poyted at dw duildivg s:te or mads availeble for al} appropeiase ipspections. {The nfannttion
provided on thi: form 16 requiznd; however, usx of this form tn provide the ieforeettion is aptional } After compheiion of fina) inspe.tion
A copy muzt b provided to the building depuranei {upon reowet; and the haildyg owner et ocsigaacy, pey Secticn 10-103b}

g '

Hacting Equipment

Eauip. Dust Houring

Type (pkg.  CEC Certified MO rame  # of [dwnisel () Efficianey (AFUE, Location  Ductor Piping Hesting Lowd  Capasiy

Haat pump and Mode! # Symgys o) > CP-ARvRle  (eftie,etc)  Reviiue Buvhn) {Bune)
Furmnace Cartler $8MVPO4C- 14 t .24 At R _azbm 40000 Plan 1141
Sumace  Cer SSMYPGAD 14 L Q.94 A RS 26020 40000 Plan 1142
Fumwce  Corder SEMVE040-14 L 904 _Alpe  Ri o geses 40000 Plan 1143
Fumace Ceyier SEMVPQ40.14 ! O AMe RS 20098 40000 Planiled
Coaling Bynipment -

Equip.  CEC Carufled Compressur " Dugct ~—, Cooiir'u
e e v g o P, L B e

Kokt pump) Mods) & S ) >k (e, 16,) WO Btumn
Cordenesr  _Carrier 38T K 180 Attlo R-3 SALDEY 000 Plan 1141
Condenssr  _ Carnier 30" DSaR-3 * t 180 Atlic R:3 233 %000 Plan 1142
Congense( _Gamior38TORR3E 3 1 10 Afe  __RA 218 _ %000 Plan 1143
Cordenner  _ Carrie- 38TDBOZS-2* 1 180 . Altic A8 20,726 _ 38000 Plan {144

“IXY - Indicates Thenna| Exoanglon Valve On Coil
1) 2reads proauy Tan o bqual 1.

§ the undwsigued, varify hat equipmant listed sbeve is 1) is the acraal squipment installed, 2) squivaleat to or more
2fficiont twea tha* specified in the setificate of cummpliance (Forn: CF-{R) sulen tied fir compllance with te Energy
Effsienay Swmctards fon revidential ouildings, aud 5) equiptuent Gt mews of ex.veds the RDQEGEEIAt retquaratents
for manifachured devicss (from the Applisace Efiviency Pepubations ot Bast6), whice agpdioghlz,

:n R
QV‘/) R Jo-oe - _Beutier Corporaticn

Signature, Dale

OR Geneal Congractor ; Co. Name) OR Owrd
WATER HEATING SYSTEMS:
D intitration t3 Risteed Tank Byl

CEC Cervified My Typs ad, WRawculation  #of emical Ioput (WWor  Volums () Efficlancy  (z) Smodby  Insulation
Heater Type Name & Madel ¥ paion:c e Cuntrg) Type Sysina Bawlhs) { gattony) (EFRE)  Lomy(™)  Revaloe

—_ S NIA - NE o =5 X

s ———

R

(3) For smail g8 storege (razed inpat of less “wm o aqual o 75,200 Bav/ir), elactrle reslstance avd heat pamp water beaters, st Encigy
Factus, For lsrge gas Morage waer hantery (rated inpur of growter than * 5,500 Bre/te), lin Ra:ovary Efficiency, Standhy Logs and
Rand b For Inscantaneaus gas waser bdars, List Rocovery efficiancy and Ratad Input

(3} B-12 mxtared insulmtion o mandatery for stirage watey ety wish an erergy Factor of e thar 054,

All fazets snd gnovrbnds instalied ace cortified 10 4ba Commiation, pursuant %o Titte 24, Pwt 6, S 111,

L ke imdesigned, varity tiaz squipmest stk ubenp Y signature is: 1) the som equipment inslied, 5} ERIVRlent th ot rowe &Scion
iy that specifind 0 the centificsse of comphanse: (Vorm CP-1R) subtaitied for cumplianes with e Faergy Efcigncy Mondads fiv
residential buildings; and 3) squiprmemt Sipt meots o- weceeds the APPrapriate requirements fo: MALVIAC Lrer devices (fom the Appidanca
Eplcunc ons or Part 6), whisre applicable:

T 2=y szzmmgﬁ,é,ﬂms;wa

Tt N3 Suscontaemr (o, Narte) tHtomE S
OR. Geeeral Coniractar ¢ Co. Nawe) DR Ownir z

O Building De,mrtment
HERS Provider (if apgicae)
Furiding Cwaer at Occipasey




Job Name:

KwikKote

Stucco System

Installation Card

Address: 10 ELLERTON PLACE

SACRAMENTO, CA

Lot #: 00010-6

Stucco System Trade Name:
Stucco System Manufacturer:

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

Stucco Contractor:

Address:

Telephone Number:

| Home Builder:

. Address:

LENNAR RENAISSANCE

1075 Creekside Ridge Dr.
ROSEVILLE, CA_

KENYON PLASTERING, INC.
PO BOX 2077
North Highlands, CA

916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

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

LA a. gl

MENDOCINO COLLECTION

KWIK KOTE
KWIK KOTE CORP.

#100

Card Print Date: 03/26/2004

200-920219

Sigl'ﬂe of authorised vepresentative oL ‘_‘»i‘.‘ contractor

[

G-1 3oy




