CITY OF SACRAMENTO Permit No: 0507008
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 2800 MAYBROOK DR SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COMMONS LOT # 18 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
TENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100
ROSEVILLE, CA 95678

Nature of Work: MP1805 2 STORY 8RM 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 force and effect.

License C]asﬁ& License Number 732348 Date A{/‘-/ Contractor SignatureM/

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T 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);

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 10 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sce. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thercon, and who {pgrm-agtgvfor such projects with a contractor(s)
licensed pursuant to the Contractors License Law). Bl n LA _

ooy

I am exempt under Sec. B & PC for this reason:

PR sy /\RHE -‘
RS TR B A
Date O—o'.) Owner Signature A\LL/ N

T

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the, applicgnt, 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 arly private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. Tagree 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 abovementioned property for inspection purposes.

Date Applicant/Agent Signature

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-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.

w 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 MWC11114500 Exp Date 02/28/2007

(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 permiit 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, 1 shall forthwith comply with those provisions.

Date ;W Applicant Signature w

-

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 I ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




RENAISSANCE

Memo

City of Sacramento Building Department

Carl Corippo
10/21/05

Model Homes at the Commons Community

Renaissance Homes will retro-fit the model homes and request a final building
inspection upon completion of the community and prior to delivery of homes for
occupancy by homeowners. The retrofit will include, but not limited to, separated
electrical switch configuration, driveway installation and sales office / garage
conversion. An approximate conversion date is the summer of 2007.

The model home addresses are:

Homesite 20 — 2788 Maybrook Drive 0S5 0700k

Homesite 19 — 2794 Maybrook Drive OSo7007

Homesite 18 ~ 2800 Maybrook Drive O§o700%

We shall endeavor to keep the building permit active through the process.

Thank You for your consideration.

Director o } Construction
Lennar Renaissance, Inc.
916-773-4083

1075 Creekside Ridge Drive, Suite 100, Roseville, CA 95678
Telephone: 916-773-4083 « Fax: 916-773-4086 « www.renaissancehomes.com




SIERRA BUSINESS FORMS - SAC (916) 973-0381

INSULATION CONTRACTORS
ASSOCIATION
OF AMERICA

3 050‘3008

1321 DUKE STREET, SUITE 303 * ALEXANDRIA, VA 22314 « (703) 739-0356

M53 F'M LOT ﬂ_&&_ TRACT #M

STREET..Q g3c Mm~A VBQOO k- %'TV 5‘4"’

EXTERIOR WALLS; p/ ,
R-
MANUFACTURER / 6 THucxnessnvPE____,VALuEf%Z_
/7

CEILINGS: |
BATTS: ‘(_/ R-
MANUFACTURER />N THICKNESS/TYPE_____ vaLUE SO -
BLOWN IN: — MINIMUM R-
MANUFACTURER .. <73 tHickNess.._{ & VALUEEP__

SQUARE FOOTAGE covsneo_(‘_"“\ﬁ_numaen OF BAGS USED__) ]

FLOORS: R-
MANUFACTURER THICKNESS/TYPE . _VALUE
SLAB ON GRADE: R-
MANUFACTURER -THICKNESS/TYPE____VALUE

WIDTH OF INSULATION, INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE . VALUE ..

GENERAL CONTRACTOR Le nnar Ho <
CALIFORNIA CONTRACTORS LICENSE #

37/ /4

SIGNATURE TITLE

INSULATION CONTRACTOR _ARCADE INSULATION
CALIFORNIA GONTRACTORS LICENSE #815286
NEVADA CONTR RS LICENSE #55201

1 e lloy

SIGNATURE TITLE

DATE .__ 12] 13103

DATE




INSTALLATION CERTIFICATE

LOT : 18-1
Plan : 164C;164(REV);;

Site Address :

(page 2 of 42‘ ‘
suaIpsiiisiiiIssEEsIsEEEaEEzEE:

Work Order 169692
Builder RENAISSANCE - THE COMMONS

Permit § 050 3008

FENESTRATION/GLAZING:

Menufactured

* Operator
Type (e.g.,
fixed,
slider)

Manufacturer/Brand Name
(GROUP LIKE PRODUCTS)
1.WINDFORD WINDOW

§/Hung

CP-1R value)?

Products
Labelled
U-value (¢

Total
Square
Feet

Site Built Products
$ of Default

Panes -Value®

Comments/
Special Features

Quantity
{optional)

0.350 98.5

2. WINDFORD WINDOW

P/Door

0.490 48.0

3.WINDFORD WINDOW

B/8lider

0.350 54.0

4.VINDFORD WINDOW

0.490 10.0

0.389 210.5

5.% Weiqhted Averaqe

9.

10!

11,

12.

13‘

14‘

15,

15.

17.

18.

19.

20,

1,

22,

23.

24.

25,

?Installed U-value must be less then or equal to value from CF-1R. Alternatively, installed weighted
average U-value for the total femestration area is less thea or equal to value from CF-IR.

I, the undersigred, verify that the femestration/qlazing listed above my signature (1) is the actual femestration product
installed; (2) is the equivalent to or more efficient than that specified in the certificate of compliance (Form CF-1R)
subnitted for compliance with the Energy Efficiemcy Standards for residential buildings; and (3) the product meets or
exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

24

L’Iv\wf HON.S

i2J13loa

Tten ¥s Signsture, “Pate

(if applicable)

Installing Subcontractor (Co. Name) OR
Geperal Contractor (Co. Name) OR Owner

Item §s
(if applicable)

Signature, Date

Installing Subcontr&ctor (Co. Name) OR
Gemeral Contractor (Co. Name) OR Owner

Iten §s
(if applicable)

Signature, Date

Installing Subcontréctor {Co. Name) OR
General Contractor (Co. Name) OR Owner

* Product mix and u-values reflect plan changes as of 10/18/05




COMMONS PLAN 162 |
INSTALLATION CERTIFICATE CF-6R

Slre Address 2 8 X0, -Mﬁ‘ //ﬂﬁ”/g/ t PermltNum&r 05’&70&8

An installation certilicats irequired (o de available for all ap;ropﬁiam nspections. (The
informution provided on this form is ne , ide the information is optional.) After
completion of final inspection, ildi ant (upon request) and the buiiding owner at

:SYS S
Heating Equipmeny ;
Fiyuip, #of Efficiency d i Hentiny,
Type (pkg. ertifiod MB Nuroe Senticai (AFUE, ox.)' i Capucisy
il ! VIO RTINS Triiyey 1R § v i - vy o 3

1, 1" 1) MM 1t
g
6070

(. S

Cooling Equipment . ]
Equip. CEC (etified Compressor Effciency ‘ool Cooting
Type (pky. Unit My Nume and {SEER, o) £ . Cupucity

140

Io> readsgrwferthanorequalm.

I, the undersigned, verify that equipment listed ahoy
efficient than that specified i _

Efficiency Siandards for vesiden i : i ¢
manulactured devices ([rom the

10/17/05 Deal Me
SteNatute, Installing Subconirs

4

WATER HEATING SYSTEMS:

Healer CRC Certitied Mtk
T N,

P water heaters, livg Dnegy Fuctor.
ery Efficiency, Sendby Loys ang Ratelt Input.
Ruted Input. I |

an energy factor of fesw thun OJF

Faucets & Shower Heads:
All faucets and showerheads nstalled are certified to the Commission, pursuant to

the appropriate
where applicable,

Y en # Ve /.

Signature, Dats Installing Subcontragtor (Co, Name) OR |
Goncral Commcmq((:o. Name) OR Owner'

COPY T0: "Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

!
!
P
!
i

Compliance Forms August 2001




1U727/2005 U7:50 FAX 918 349 1801 KENYON PLASTERING

*

Installation Card

doo1/001

Job Address ‘ ' Stuccp System Tradename: KWIK KOTE

COMMONS AT NATOMAS | Lok 00018-1 Name of Stucco Manufacturer: KWIK KOTE CORP.

2 &oo MAYBROOK DRIVE ] CCE

ion Sarvice, Inc.

Evalusyoh Repart ESR-1711

SACRAMENTO : P i
Slucco Contracter
Name:  KENYON PLASTERING, INC.

Complation

Address: PO BOX 2077

North Highlands CA, 95660

Telephone Number: 916/349-8191

L

fproved Contract Numbar a9 issyed by KIIK KOTE. 1001

i .
This 13 to ceriify that the stueen systermn on the bullding exterior at the above addres;d has been Instatled in accordstee with the avalutation repoit
{

specified sbove and the KWIK KOTE instructions, ‘
. }

InstCard. fxx

/o2 o3

Dae |




050 7008

ZBEUTLER  enercy savings AGREEMENT

“[ A‘““a a m RENEWABLE MAINTENANCE PROGRAM WITH PREFERRED CUSTOMER STATUS.
A Service of Beutler Corporation |D4-/II Visit pring Visit

A

wm# /4//!(45 HMOZ:E(‘PFE?IT*HZ"/ HoRK PO %ﬂ‘)j/\( 1#1519171¢/0
\ 05935

SYSTEM PRICE PER
NUMBER FURNACE MODEL NO. FURNACE SERIAL NO. A/C MODEL NO. AG SERIAL NO. SYSTEM

1 2 10TAVs3L070 AT T2 705 4 18377 T30S EHTE Peaocr 1781

11{{sﬁLé_,mp“Asamummws (RuionY| 6276N0%-p
3 Y5ryole s

i Year(s) of E.S.A MEMBERSHIP (max. of § years) - Two Tune-Ups. Start Date of Membersmp 5 Q:“—“‘g- ration Date: I 2 f W4 ‘/_Q'7

Your E.S.A prowdes the following benefits for the length of tllu cnmracl

» FExtends Equipment Life  * Maintenance/Tune-tps Every Year  « Preferred Customer Status = 10% Discount on Any Repairs + Keeps Utility Bills Low

Ll EFEATURES: - .0 Rice Snttace
(S{?L’T ™ cooLve | HEATING( Rl Semee )

E\':]/Check and clean indoor air fiterZ: le ) Check and 0|I outdoor fan motor if 8 Theck and clean indoor air fitier(” ,QMDCB/nspect furnace gas valve and ignition H 1]
& Check contactor for wear, OK. applicable. @ C!

heck indoor blower., OK BeAﬂJ qu@/\/stem for proper operation.
Check capacitor for proper mncrofarad Check A/C 52& n and li [#" Check indoor blowgr mgtor running nspect furnace burner 3 C—, At
reading. pressure. Hi Low amperage. Rating o + { 4RLA [~ Tnspect furnace press ré switc d
M Check time delay/relay. OL E‘/Check suctipn and liquid fing temp, F . d spect furnace flue pipe. 8- T proper operation. © «Ts M
[ Check & clean outdoor condenser coil, ¥ Suc.tnon Llquid G{ur]lspect furnacq heat exchanger. ® K {ad~Verify and adjust Operatmg temp rise to )
Inspect indoor evaporator cail. A& enfy propar refrigerant charge. O‘Q & Inspect fumace combustion air. ® : manufacturer specifications. S'- [ N

¥ Check indgo thermostat for proper
Q K.

[&¢Ipspect evaporator metering device.’ﬁkv %or and outdoor tgrmp. Indoor | li/eck for proper voltage at furnace. )
ET/CD ) . utdoor, Vits Y operatio

heck compressor sta d rugnin F. _
D Check A/C temperature spiit. m Check furnace inducer motor operatlorw‘ B";r:‘%ngﬁﬁgecg:‘tﬁ:é;ggg\lng gas lines

perage draw. Rating R
B}&:eck for rpper hne and low Foltage at lﬂ’lnspect indoor blower. &K, BeAI¥YS g Eheck furnace inducegamotor runnig&z (@ Tspect furmace condensate drai lnes. ¥ le

ANC. H| * f Low Gheck and clean condensate pan and amperage. Rating,
(3 Check all line voltage electrical [!"2:22 :(:Ld::rsam:nm I:)ne t:r . @ Tnspect ductwark |+ OA- [ Theck furnace satety limits &3
connections to A/C. !
operation. & w 25 @~ fspect and ciﬁn furnace ﬂwausor bK

¢ 1149 00
COMMENTS ! "" pur” = Ree
Ne WEF . N> Ho Mbézgnxqm

DatcTromel 4l . o (s Civie |, Flex LMLI GOUlJl(ﬂ—OAJS ,- Peﬂ" VeuTe

Gty o DAk Liw 17 tng_© well Ml Zene
%&iﬂe\ ek 15 K o Colibast t_cm , SysTeat s Con

[0 Check condenser fa otor runmng (3 Clean al outside oanels on AL,

amperage. Hanng

ACCEPTED BY
| haye read the “Terms and Conditions” on the back of this Agreement and agree to these terms.

_RT_

SERVILE TECHIICIAN *

F-600023 (6/07) White — Customer Blue — Business Ofiice




