CITY OF SACRAMENTO Permit No: 0500981

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256J4

Site Address: 2668 ASPEN VALLEY LN SAC Sub-Type: NSFR

Parcel No: 201-0860-028 HERITAGE @ NATOMAS PARK VIL 2B LOT #50
Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC
1075 CREEKSIDE RIDGE DR
ROSEVILLE, CA 95678

Nature of Work: MP1163 1 STORY 8 ROOM 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: I hereby affirm under penalty of perjury that T am licensed under provisiony of Cha
(commencing with section 7000) of Division 3 of the Business and Pyofessigns Code and my license is in full force and effect.

License Cla; License Number 732348 Date 6 Z_g J4) )/ Contractor Signature
4 T

OWNER-BUILDER DECLARATION: T hereby affirm/under enalty of perjury that I ajh exempt fram the codtractors License for th;following
reason (Sec. 7031.5, Business and Professions Code; any city of county which requires a permit o ?(;:):1399(, alter, improve, demolish, or fepair any structure,
prior 10 its issuance, also requires the applicant for such permit to file a signed statement that he or i§ 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, the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law docs not apply to an ov\ﬁ' rty who builds or improves thereon, and

who does such work himself or herself or through his/her own employees, provided that such‘i{np"rj(_{vg.mep;s rwiweﬁ for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder ¥*have the bu‘rdcn’“bﬁ) ng that he/she did'not build or improve for
the purpose of sale.) (A N " 'L{ o [}r‘

I, as owner of the property, am exclusively contracting with licensed contractors to construct Ll;ﬁg)l\'tfql %@Q%ﬂ,l@simss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves therSoud, 0 co ts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). RSN

[ am exempt under Sec. B & PC for this rcason:

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.

1 certify that 1 have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building constguction apd herby authorize representative(s) of this city to enter upon leemioned property for insglectjon pyfposes.

A o o
Date / Z 0 \ ) Applicant/Agent Signa ~, / /)M»[ ,a
-, il =/
WORKER'S COMPENSATION DECLARATION: | hW penalfy of perjury one of the f?(lowing dec\arations:

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

I 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 person in any manner so as to become subject to the workers' compensation laws of California z&jﬁ tfat if I should become subject tothe

workers' compe iﬁ;«m‘ovisions of Section 3700 of the Labor Code, I shall t@_vﬂmﬁqﬁ\ply with those provisiops.
A //j

Date / 7 A/M //

/ g =4
WARNING:/ FAILURE TO SECURE WORKER'S COMPENSATION CO RAGEYIS UNLAWFUL ANLY SHALL JUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE\JUNDRER’TIHOUSAND DOLLARS ($10¢/000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTIO OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

) Applicant Signat

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.

1075 CREEKSIDE RIDGE DR. SUITE 100.

ROSEVILLE, CA. 95673

PHONE (916) 773-4083

FAX (916) 773-4086

SACTO.

COUNTY, CALIFORNIA

ADDRESS:

ASPEN VALLEY LANE

LOT COV: 42.3%

MONTEREY PLOT PLAN
NAISSANGE :
e o | e e

PLAN NO.: 1163-A

LOT 8Q.

FT.: 7,150

ROOF PITCH: A&

B ELEVS.= 4/12 PITCH
C ELEV.= 7/12 PITCH

DRAWN BY: R.P.

APPROVED BY: {y\Y)

DATE: 1/11/05

|SCALE: 1"=20’

LOT 50




' Planning and Building Department .

Building Division

ADDRESS 2668 HPFN \/«Mu:f

CITY OF SACRAMENT 0
CALIFORNIA

Downtown Permits Centey
1231 I Street, #200
Sacramento, CA 95814-2998

North Permits Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

PERMIT No, DC -0 O4 9(

INSPECTION COMMENTS

PERMIT DOCUME
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INSTALLATION CERTIFICATE CF-6R
3 6,. - . A

lg '[9”2 RENAISSANGE- Heritage Park Monters O T oot —
Bite Addyess , et Numbay-
: An tatsllation certificate is required ty be

1evided on this foem, is required; howaver,
& COPY must bo provided to the building de

Heatltwy Equipmeny

Eguip, Duet - Hoating
Type (pkg.  CEC Cartified Mir name of Identical O Efflciency (AFUB,  Location Duct or Piping Heting Load Capacty
Heat purap) and Model # Systeme  eto.) > CP-JR value (athic, etr)  Revalue (Buthr) (Btu/hy)
Fumace Larrior SEMVP080-20 0 0.94 Ale . R§ 42 168 60000 Plan 1181
Furnace Carriar EEMVPOBO-20) 1 004 Attio R-6 43,893 S0000__ Plan 1162
Eumnace Carler SEMVE10020 9 0.4 Attie R:8 45120 100000 Plan 1183
Fumses Carrier S8MvP100.20 1 0.94 Attic R4 46,800 100,000 . Plan 1184
.Eo;ﬂug ﬂq_u(mmt ‘ -
Equip.  CEC Certified Compressor . Dust Cooling
Type (b, UpicMtr Nomeang ™ °&m‘] ‘::3“5‘3&‘?&?& Locarion. Dt Kevale L&”gmj Capacity
Hoat pump) Model # * ) (attic, ot ) {(Btwhr)
Gondanser _Carrier 368TDB048.3 * —_— 18.0

At RS  _38978 " 47600 Plan 1161
Condenser  CGarigy J6TDB0e8.3 * 1 16.0

o Atlic R ATEE 47,500 _ Plan 1162
Condenser or 38 ' 1 188 .__Atlig R8 40,038 80,000 Plan 1163
Londenser _Carier 38TDBOAO.2 * 1 160 Alie R6 = _asam 80,000 Plan 1184

(1) zronds grester dhan or erjual to.

L, the underafgried, vexlly that aquipment tisted above i9: 13 45 the astual Scuipment installed, 2) equivalent 10 or Mgt

efticent than mat spacified in the corbiieum of compliance (Form CIC1R) submited for cotapliance with the Enery

Eiciency Stenardy for tesidential buildings, and 3 equipment that monts or exceedy the.xpnmnciate requireiants
inyfy evicpd{from thetipliarce Efficiency Regulations or Fart 6), where

_Bautler Corporation

OR Genaral Contractpr (Co. Nanwe) DR Qwner

Distribution ) Rawed Tank Bareruy
CBE Cervified Mfe Type (Sud, T Reclroulation  # of Identical Input(kWor  Volume
Heater Type

Bfficlency 2 Standby  Insularion
Name & Mode point ofuss) Contro] Type Syatamy Brhn) (gallons) (EF,RE) Lo (%) R-value
A BRI HTE LT T Y, —— Ao BO

dinput of luss than or equa) to 75,000 Btwht), electric reslitsnce and heat PUmp water keaters, fist Buergy
Factor, For lnrge yus Storage water heaters (ruted input of grester thay 75,000 Bowhs), st Recovery Bfficiency, Standby Logs and
Rated tnput. Yor instamtanepns RO8 watsr heaters, Jist Rovovery efficiency and Rated Inpun,
(3)Re12 stermal fnsulstion {8

mandatory for worage water beaters with an energy fuctor of less that 0. 58
et Heads:
All facers and showezheads instalied gre carthfled v the Comunlssion, Putguant to Title 24, Fart 6, Ssction 111,

I, the undarsigned, verify that Squipment listed above my stgnature §: 1) the ecmia| quipaent installad; Ty equivalent 1 of mose effoient

than that specified 1 the cortificate of compliswes (Form CF-1R) submitied for eomphiance with the Enorgy Effieiency: Standerds for
sesdertial buildings; nd 3) equipment it meets or oxeeedy

the appropriate requirements fur mapafichiced deviees (S the Applionce
Affctepey Regulations or Paye 6), where spplicabie, ) . —
422:; Clrteey G [—ps “Z WA Etrrcecy
Signawre, Dae bseliing Subcontractor {Co. Name)
' OR Gieoral Gontrucwor ( v, Nase) OR, Owaer
COPYTO: Bullding Department
RIERS Provicdor (i apphcabls)

Building Cwner at Cecupancy
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Site Address : , %% bensit § S €0 G5

FENESTRATION/GLAZING;

Manufactured
Operator Products
Type {e.q.,  Labelled Site Built Products
fized, U-value (g § of Default Quantity Comments/

Manufacturer/Brand Name glider)  CF-1R value)*  Panes U-Value? _ (optiopal) Special Features
(GROUP LIKE PRODUCTS)

1. WINDFORD WINDOW Fized 0.320
2, KINDFORD WINDOW $/Hung 0.350
3.INDFORD WINDOW H/8lider 0,350
4. ’WINDFORD WINDOW 0.330
§i* Weighted Average 2 0.343
6.
J.
8,
9.
10.
i1,
12.
13,
14.
15.
16.
17.
18,
19.
20,
21,
22.
23,
24,
25,

“Installed U-value must be less then or equal to value from CF-1R. Aternatively, installed weighted
average U-value fer the total femestration area is less then or.equal to value frop (F-18,

I, the undersigned, verify that the fenestration/glazing listed above By signature (1) is the actual fenestration product
installed; (2) is the equivalent to or more efficient than that speeified in the certificate of compliance (Fors CF-1R)
submitted for compliance with the Enerqy Efficiency Standards for residential buildings; and (3) the product meets or
exceeds the appropriate requirenents for manufactured devices {from Part 6), where applicable,

V;zz,, M ¥ / ~oe M‘;y«m@ / | L—@ Rl

Itenm #s ' Signature, Date Installing Subcontractoh {Co. Name) OR
(if applicable) Geoeral Contractor {(o. Name] OR Owner

Item §s Signature, Date Installing Subcontractor {Co. Name) OR
(if applicable) General Contractor {Co. Name) OR Owner

Item s Signature, Date Installing Subcontractor (Co. Name) OR
(1f applicable) General Contractor (o, Name) OR Ouner

* Product mix and u-values reflect plae changes as of 06/03/05




Card Print Date: 08/18/2005 No.: 200-925064

Instaliation Card

Job Address Stucco System Tradename: KWIK KOTE

MONTEREY COLLECTION _ Name of Stucco Manufacturer: Kwik KOTE CORP.

2668 ASPEN VALLEY LANE ICC Evalutaion Service, Ing,
Evaluation Report ESR-1711

SACRAMENTO Date of Job Completion
-_—

Stucco Contractor
Name: KENYON PLASTERING, INC.
Address: PO BOx 2077

North Highlands CA, 95660

Telephone Number: 916/349-8191

Approved Contract Number as issyed by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been instalieq in accordance with the evalutation report
ns.

specified above and the KWIK KOTE instructioy

Date

InstCard.frx
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KwikKote

Stucco System
Installation Card

C Print Date: 02/04/2005 No.: 200-925064
Stucco System Trade Name: KWIK KOTE Stucco System Manufacturer: KWIK KOTE CORP

Job Description
Tract: MONTEREY COLLECTION
Address: 2608 ASPEN VALLEY LANE,
SACRAMENTO
Lot #: 0050-2B

Evaluation Company
Company:  1CBO EVALUATION SERVICE, INC.
Report No.: 30607
Completed:

Home Builder
Company: [ LENNAR RENAISSANCE

Address: 1075 CREEKSIDE RTIDGE DR. #100
ROSEVILLE, CA 95678

(.f,ractor

Company: KENYONP LASTERING, INC.

Address: PO BOX 2077
North Highlands, CA 95678

Phone: 016/349-8191

Approved Contractor Number as issued by the Stucco Manufactuer: 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
specitied above and the manufaciurer's instructions.

A . QA §-23-05

Sighature of authorized representative of stucco c(mtrw Date

InstCard. frx




