CITY OF SACRAMENTO Permit No: 0501435

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-A3

Site Address: 2645 INGLETON LN SAC Sub-Type: NSFR
Parcel No: HERITAGE @ NATOMAS PARK VIL 9 LOT # 40 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC
1075 CREEKSIDE RIDGE DR

ROSEVILLE, CA 95678

Nature of Work: MP1162 1 STORY 7 ROOM 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 I am licensed under pro sions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Profssiops Code and my license is in\{ull force and effect.

License Cla License Number 732348 Datg\ /{7

OWNER-BUILDER DECLARATION: I hereby affirm unée:y?éna]ty of perjury that T agh exempt from the cbntractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit 19 co! ct, 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 m d the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to aM 0 1 property-who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided ﬂL g vﬁ\ M are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the Owner—buﬂ avethe burden of provmg that he/she did not build or improve for

the purpose of sale.) M AR

I, as owner of the property, am exclusively contracting with licensed contractors to cop\g@\th& b‘rhjéct‘(@é‘d.‘7044, Business and Professions Code:
‘The Contractors License Law does not apply to an owner of property who builds or improves theréon, pa?_mqvpﬁaws for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). ke -

I am exempt under Sec. 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.

I certify that I hav read this application and state that all information is correct. | agree to comply with all city and ¢funty ordinances and state laws relatingto

building construcfi d herb authorize representative(s) of this city to enter upWovcmentloncd propert foffinspectifin purposes.
Date \_,} Applicant/Agent ﬁxﬁture—\ / m
aas———— —g

T have and Wwill maintain a certificate of consent to self-insuge for watkers' compensation as provided fot by Section 3700 of the Labor Code, for the
performnnce of work for which the permit is issued.

WORKER} (s c MPENSATION DECLARATION: I ther pyhalry of perjury one ofth( followidg declarations:

T 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 MWC10845400 Exp Date 11/01/2004

_____ (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 permit is issued, Ishall
not employ any personfin any manner so as to become subject to the workers' compensation laws of California
workers' comp s of provnslons of Section 3700 of the Labor Code, I shall forthwithr coraply with those pgovis

: Wat if I should become subject tothe
D Ol
Date \_ Applicant Signatyre 1%/ { / /

WARNIN LURE TO SECURE WORKER'S COMPE COVERAGE IS UNLAWFUL/AND SHMLL SUBJECT AN EMPLOYER TO
CRIMINAL PE ALTIES AND CIVIL FINES UP TO ONj RED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECY 706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




INSTALLATION CERTINICATE CMR —
' RENAISSANGE- Herltage Park Monterey (PS5 / 27 Jg— -

Bite Address Permit Nomber

An inatsjlation cecificate s required to be pogted at the building site ot ynado available for all approprinte inspections. (The infotmition
provided on this form ts required; however, ase of ¢ils form 1o provide the infurmation i optonat) Afwe completion of finel Inspestion
& copy must bu providad to the bullding deprraaent (upon request) and tha bujlding awsrer at occupangy, per Seoviot 10-105(b).

BYAC SYSTHMS:
Heatitg Equipmens
Equip, Duet Hoating
Typo(pkg.  CEC Cextified Miroume  # of Mantical (1) Efficlency (AFUR, Location Ductor Piping HemlygLond  Capacny
Foat purop) s Model § Sytemt o) > CF-1Rvalue  (afic, etx)  Revalue (Btw/he) (Bawh)
Furnace Gearrier SBMVIP0A0-20 0.94 Attie R-8 42,168 80,600 Plan 1181

Fumace _ _Carier BMVPOSO.20 0.04 Atlo R 43803 80,000  Plan 1182

s} 32 |2

Furnaps Gacder S8VVP100-20 094 Attic R} 45.120 100,000  Plan 1163
Furnace Carrier S8MVIP100-20 084 _ Aflic R4 46,600 100000 Plan 1184

Cooling Equipmaent

Equlp.  CEC Certified Compregsor Duost Cooling
Typo(phg.  UnitMfyNomeand ! ofideatcal wBificieocy (SEBR, | i b 1 e Lo mwm Copacty

Hieat puop) Modci# Systems  mo.) >CF-1R Value (attic, o, (BaYND

Gondsnagr  Carrler 38TDE048-8 * 1 180 Ao RE .. 30878 47500 _ Plan 1161
Gondsnser _ _Carrigr 36TDB04S-3* 1 16.0 Attio R:6 7888, 47500 _ Plan 1162
Oondensar | _Cayvier 56TDB0SC-2 * 1 18.0 . Al R6 40,038 60,000 __ Plan 1163
Omgsmur Crarrier 3TDROAN.3 ¥ 1 04 Attlo R6 _ _ anare 60,000 Plan 1164

~TXY - insilcates Thermal Expanslon Valve Op Coll
(1) 2reads greatar than or equal to.
L the underaigued, verlfy thet equipmen listed abova in: 1) is the aetual equipment installed, 2) aquivalant to or moge

efflcient than that specified in the corvfieatn of eopplnce (Form CF-1R) submined for compliance with the Energy
Efflctency Standiards for resienitial buildings, and 3) equipment that meets or excaedy theappraptat requitetent:

Bevtler Corporation

OR General Contractar ( Co. Nagie) OR, Qwaer

Distribution ) Rated Tank sl
CEBG Cervified MK Type (Sud, T Recirowlation  # of [dentical Input(kWor  ‘Volume Efficlency ¢ Standby Insulation
Heatar Type Name & Mode| ¢ polstt 6T ues) Cuntrol Type Systems Bi/hr) (enllons) (BF,RE)  Loos (%)  Revalue

GAS CROpPNWiTe S0 N s Ap00r . BO

{2) For amal} gag storage (rated input of luas than or equal to 75,000 Buwiw), eloctric vesistance and heat pwmp water enters, Jist Bnergy
Factor, For large yns stoxage water hesters (cated input of greaar than 75,000 Biw/bs), list Recovery Bfficiency, Standby Loss md
Ratud Toput, Por instentaneus gae watsr heaters, Hst Recovery efflciency snd Rated Inpit,

(3) R-12 wecterna) fusuintion is mandatory for storage water hastars with an energy factor of less thit 0,58

Eacais & Shower Heads:

Al facers andt showistheucls instalied are cartified to the Comuntssion, puruant to Title 24, Fart &, Section 111.

1, the undersigned, verify that equipment lired above my signanue is: )) the astual equipraent fnstaliad; 2) equivalent th of mose effolent
than that specifiect in the certificuts of complfance (Form CE-1R) submitted for ¢ompliance with the Brergy Sfitciency: Saamdarvs for
residential budldings; wnd 3) equipment thut meets or exceeds the appeopriate requirenents for motsufsaniced devieds (fivitn Y ppliance

Kfficten gulations or Pase 6), whm upplmnblm -
&'ﬂ (0-24 a2 ﬁ‘%‘ / {e 2 Ao

Signature, Dale : Insaaliing Suhocontractor (2o, Hame)
OR Cepal Gontrugtor ( Do, Name) OR Owiter

COPY TO: Bullding Daparanent
HERS Pmvider (iCappheubls)
Building Owner at Ciecupancy




Sent By: CWI  WINDFORD; 9184408085,

INSTALLATION CERTIFICATE

Jan-12-05 12:17PM; Page 9/12

{page 2 of 1) CF-6R

2$2!G#SFESSEG===========IIII!======!!!!8!‘.:::::::::2:!SE.‘-‘::‘—'::.‘-::::SS;:"'-E::‘-‘.:!3!!Ill=l=§====!ll!¢ﬂ=3==ﬂt LT EEE R R R S 4

Loy . .
Blan : 1162R;1162AC(RBY);;

Work Order ! 160606
Builder : REFAISSANCE MORTEREY COLLBCTION

::::::::::::;z::ﬁu:z:gu"g===f““======unlﬂ SMAAZTz2RTINEEISSEEZRIITSIINRYEAe SN NRRRIAs S RAREARRSdAR s daNEEEIIESRSARATEER

site Mdress : 2 b 495~ ag. fe 724

perait § (05 0/ Y/ 25~

PENESTRATION/GLABING:

Nanufactured
Operator Prodnets
Type (e.q.,  Labelled §it P
fixed, U-value (¢ #of Defauit
Napy Brand g1 - 1ge)? _ Paues U-Value?

Total
Quantity  Square
(optional)  Feet

Comsents/
Sppcial Features

(GROUP LIKR PRODUCTS)
1. NIEDFORD WINDOW Pized 4,350

2.WINDFORD MINDOW B/8)ider 0.350

3. WINDPORD WINDOW §/8upg 0.3%

4, YINDRORD STRDON P/ogor 0330

§.% Neighted Average . = moaooesd 0,344 wre e

— 194,0

1

al

Y

b,

118

12,

13

i,

]5.

16,

i1,

18,

19.

20I

i,

.

23,

u,

2,

2Ingtalled U-value must be lese then or equal to value from CP-1R. Alteratively, installed weighted
avetage U-value for the total fenestration area is less thea or equal to valoe from CF-IR.

1, the undersigoed, verify that the fonestration/glasing listed above sy signatere (1) is the actual femestration product
installed; (2) is the equivalest to or more efficieat than that specified in the certificate of compliance [Pors C¥-1R}
subnitted for compliance with the Bnergy Efficiency Stasdards for residential buildings: and (3) the product meets or
exceeds the appropriate requiresents for manufactured devices (frem Part 6), where applicable.

Tten §2 Bignature, Date
{if applicable)

/0-—2‘/ -

Ites §8 figaatere, Date
{if applicable)

item §5 Bignatore, Date
(if applicable)

t Product mix aad u-values reflact plam changes as of 01/12/0%

MM /é—["iﬂﬂr

Tastalling Subcontractor (Co./Hame) OR
goaneral Comtractor {Co. Kame) OR Owgar

Installing Subcontractor {Co. Nase) OR
Genaral Contractor (Co. Name) OR Owner

Installing Subcontractor {Co. Name) OR
General Contractor (Co. Hame) OR Owaer




10/24/2005 10:15 FAX 916 349 1801 KENYON PLASTERING doo2
Card Print Date: 10/24/2005 No.: 200-925498

Installation Card
Job Address Stucco System Tradename; KWIK KOTE
MONTEREY COLLECTION | Lot: 00040-9 Name of Stucco Manufacturer: KWIK KOTE CORP.
2645 INGLETON LANE ICC Evalutalon Service, Inc,
Evaluation Report ESR-1711
SACRAMENTO Dale of Job Completion

Stucca Contractor
Name: KENYON PLASTERING, INGC.
Address: PO BOX 2077

North Highlands CA, 85660

Telephone Number; 916/349-8191
Appraved Contract Number as issued KKOTE. 1001

This is to certify that the stuece systam on the building exterior at the abave address has been instalied In accardance with the evalutation report
specified above and the KWIK KQTE instructions.

[O-2Y-O5

Date

InstCard.frx




||IS|I|A'IIII|I CONTRACTORS

|NSULATION ONTRACTORS
1 " ASSOCIATION
‘ ‘ OF AMERICA '.

4

EXTERIOB WALLS: E
MANUFACTURER _____j_/_fz__,_._._-—-——-— 'éHlCKNESS/TY PE oo
i

| BATTS: S A R .

" MANUFACTURER ____,_’L__Z_,____..-——— THlCKNESS/TYPE L VAWE

- B OWN IN: MINIMUM R-
MANUFACTURER ____L/_-—-— rHICKNESS __ Lo VALE ————

' SQUARE FOOTAGE COVERED _L_XL.L_P_ 'NUMBER OF BAGS USED BN

FLOORS: . R

. MANUFACTURER ________,_..__._...-——  THICKNESS/TYPE ——— —— VALUE ————
SLAB ON GRADE: R-
MANUFACTURER gz o, ) THICKNESS/TYPE Ll VALUE oo ¢

’ |

. WIDTH OF INSULATION _____________— INCHES

| EQUNDATION WALLS: R-
MANUFACTURER - . THICKNESS/TYPE — o VALUE ———

| GENERAL CONTRACTOR
. CALIFORNIA CONTRACTORS LICENSE: #

___,__._——/—'——4}-

SIGNATURE

. |NSULATION CONTRACTOR ARCADE
CALIFORNIA CONTRACTORS LIGENSE #8152

. NEVADA CONTRACTORS LICENSE #0055201}

! { f :

SIGNATURE




