CITY OF SACRAMENTO Permit No: 0605896

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 10 SERENE LAKE PL SAC Sub-Type: NSFR

Parcel No: NATOMAS PARK COTTAG:P]S L8¥ {l /’%é‘h ANEE N Housing (Y/N): N
¥

CONTRACTOR OWNER .. ARCHITECT

ENNAR RENAISSANCE INC MAY ¢ § 7 Sl

1075 CREEKSIDE RIDGE DR #100

ROSEVILLE, CA 95678

| ACIGHRORHOOD I
Nature of Work: MP1805 2 STORY 8RM SFR 1nD DE\I\:L()PM\E 3N

it b

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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ 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 rny license is in full force and effect.

License Class Es License Number 732348 Date 6 %'W Contractor Signaturcm

OWNER-BUILDER DECLARATION: 1 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 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 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 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.)

I, 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).

[ 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 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 construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 5 72 Ol Applicant/Agent Signature K—Sj‘bﬂwﬂ.__

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

ﬁ 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 carricr and policy number are:

Carricr 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 permit 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 [ should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date 6 "% ‘6? Applicant Signature m

oy

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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.

COTTAGES PLOT PLAN
NOTES:

RENAISSANCE.
_ NATOMAS PARK COMMONS
W‘— CITY OF SACTO.

1075 CREEKSIDE RIDGE DR. SUME 100, ROSEVILLE, CA. 95678 SACTO. COUNTY, CALIFORNIA
PHONE (916) 773—4083  FAX (916) 773-4086

ADDRESS: 10 SERENE LAKE PLACE

PLAN NO.: 164-B | LOT SQ. FT.: 3,704.4 | APN:
DRAWN BY: R.P. |APPROVED BY: 4% _ |DATE: 3/31/06 |SCALE: 1"=16’

—
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INTEQRITY OF:AMERICA
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EXTERIOR WALLS:

_ R-
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CEILINGS:
BATTS: :
MANUFACTURER_©- 77  ~  THICKNESS/TYPE .
BLOWN IN: MINIMUM_

MANUFACTURER 7" THICENESS _

SQUARE FOOTAGE oo<mmmolk&mvﬁ|zc;mmm,o.n BAGS USED
FLOORS:

MANUFACTURER Iliqxﬂoxzmmm:,%m

-SLAB ON GRADE: , =

: ,_m_mzCm>m+cmmm]]lylqu*ozzmmmh<vm

WIDTH OF INSULATIO! — INCHES
FOUNDATION WALLS: . . —
MANUFACTURER |||.I|||._.I_O_Azmm@.._.<_um

GENERAL CONTRACTOR € A4 A

CALIFORNIA CONTRACTORS LICENSE #
DATE 4
SIGNATURE

insuLATION CONTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTR ACTORS LICE

m_02>._. RE
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Project Address: 1 2 2 Place Aséessor Parcel # . ZOV 1180 -OZZ 0000

Lot Number‘- 2. : Subdivision Natomas Park COttages

OQQSS'C}@

OVVNER INF ORMATION

Lega.l Property Owner Lennar Renaissance Inc B} . Phone# : _916—7_73-—4083',
OwnerAdd.ress 1075 Creekside Rldge Dr CIT)’ Roseville ‘State cA .~ ZIp_95678- )

CONT RACTOR ]NFORMATION

Contractor Lennar Renglgg nce Inchc #__732348B Phone # 916-773-4083 Faxg]6-773-4086.

PROJECT INFORMATfION:

iand Use Zone 3 1A Occupancy Group R3 Constxuctxon Type VN | Fed Code llAl

| No.,ofStones:.' 2 ' No.of Rooms: _8 " Street Width: 41 f€
ls‘Floor_Afea 604 2 Floor Area__- 1201 _Basement_N/A Roof Matérial Tile

AREA IN SQUARE FOOT OF:
Dwel]mg/meg
Garage/Siorz_lgé_ ,

Decks/Balconies

- Ca:rports

SCOPE OF WORK: _MP1805 (164)

New Construction SFD

0 Information Above Complete o ARI-‘lood Waiver Required O Planning Approval .
0 Violation Files Checked O Flood Elevation Certificate Required D Design Review Approval
O Standard Setbacks o @ Water Development Infill Atea D Spemal Fee Districts Apply:

o qunty Sewer

»THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR P.ERJWIT"‘
IZ(‘Z COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
11X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION
a) Assessors Parcel Number c¢) Owners Name '
- &) New Floor Atea ' d) Project Address

Date: ' Received bv: (stafp
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Vork Order :

175688
RENAISSANCE - THE COMMONS

ENESTRATION/GLAZING:

Operator
Type {e.q.,
fixed,
slider)

Manufactured
Products
Labelled
U-value (¢

CF-1R value)?

Site Built Products
4 of Default

U-Valge?

Panes

Quantiﬁ{

Yotal
Square Coaments/

Special Features

sROUP LIKE PRODUCT
{.WINDFORD WINDOW

i
|
|
inufacturer/Brand #ame
)

Fized

0,320

(optiond%h‘ Peet

41.8

Y. WINDFORD WINDOW

§/Hung

0.350

104.%

}.WINDFORD WINDOW

P/Door

0.350

48.0

| WINDFORD WINDOW |

it Weighted Averqg?

0.350

63.0

0.34%

255.3

\
T

|

|
i

stalled U-value mutt be less then or equal to value from CF-1R, Altermatively, instaliéﬁ weighted
erage U-value for the total femestration area is less then or equal to value from CP-IR,

nstalled; (2) is t
ubmitted for compl

, the undersigned,i

n§s
applicadble)

1 #s
applicable)
1§s
applicable)

15/C

| Siguature, Date

Signature, Date

Signature, Date

oduct mix and u-va}ues reflect plan changes as of 02/13/06

verify that the femestration/glasing listed above my signature (1) js the actual femestration product
e equivalent to or more efficient thas that specified in the certificate of compliance (Fora CF-1R)
ance with the Enerqy Efficiency Standards for residential buildingj}.and {3) the product meets or
xceeds the approprﬁate requiresents for manufactured devices (from Part 6), where app

A

lcable.

T rnrart

Installing Subcontractor (Co. Name) OR
Gener3). Contractor {Co, Name) OR Owner

Instaﬁling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Installing Subcotractor (Co. Name) OR
Generdll Contractor {Co. Name) OR Owner
3

¢
o
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Couling Equipmeny
] Lyquip CRC Certifie Compressor #al
Iype (pk . Lnit Mfr Nume and denugal

Permit Num ber

KOs FyL

ale hispections {The

the buiiding owner at

IiRiciency [P
(ATLE, ew.)!

-

VPt o chnng Heanny
Laseatiog FWiping

L Cupucity
_I’ ekl {0ty {01y
.. 0810 T o

Elhciency D : 4

Lfliciengy Stundardy fyr residential

uildings, and 3) equipment that meers nr ex

! , ‘ ‘ouling Coaligy
ISEERR, vy Locsyon ) Toud Cupuiiy
‘ " . . -B 0 9
B V- 20036 TS

LaCT 1R vaulye)
—140
—_—

——

——
:d, 2) cQuivalent g or more

- il ted for compliznee with the Lnergy
feds the APPIopriate requirciments tor

Manulactured devices ( from the dppliunee Efficiency Regutations or Part 6, where applicable
P

10/17/0%

WATER HEATING BYSTEMS:
== NG SYSTEMS:

Disuibwtian
Type (Suf,
Fuint-of Lise)

Hearer CTC Coniti) Mir

Nijor & Model Numiber

Deal Mechariigal, Inc.
Installing Subconrm:'—fm((.'n, Nuamg)
OR Geners! Convaaiap (Co. Name) OR Qwner

————

Y
Ruted” ¢ ' Tugy Rrk.
Laput (kW | Volume viency’
28 By {inltaps) (CF.REY

Il Revir. war
culutiun, hlenticul
tunuol Type Sysiems

faternal
Invndatinn

Sandby

Loss (%) Cvulue’

A" gz ede 575

rf——

Faucers & Shower Heads;

re st Finergy Pucon
tthy Loss and Ruwey Inpui

All faueets and showerhenls installed are certified 1o the Commission, pursuant to Title| 24, Part 6, Sec uon |11,
N

I, the undersigned, verif

t

y that equipment listed ubove my signature is: 1) the actuit chipmem installed: 2) equivilent 1o
or more chicient than 1hay specitied in the certiticate of compliance (Form CF- ER) Iy

dbmiteed for compliance with the

Energv Efficiency Stmdares lor residentiat buildings; and 3) equipment chall i\@:c(,s or exceeds the apprapriate

requircments Lor manufacy

Signatuce, e

cory 1o Building Department
HERS Provider (ifapplicahle)

Building Owner Occupancy

devices (from the Applivmce Efficiency Regulutiony'or Pan 6). where applicable,

1/%

oyeu..n. 7C
Instatling Subcontrastor (L, Name) OR
General Contracior (L0 Name) OR Owner

Compliance Forms

August 2001




KwikKote a No. 200-914943
Stucco System
Installation Cardg
)

Job Name ; Rens)ssanee camn;:«br{r]s AT NAToma < R’CK
Address: f‘
SACRAMENTO, cp S
Lot #: 2
TERI?I 725 ¢ EO589(

Stucco System Trade Name: kwrk &bﬁ&
Stucco System Manufacturey: KWIE KOTE corp.

f
[
i
|

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

Home Builder: LENNAR RENAISSANCE

Address: 2240 pougras BLVD #250
ROSEVILLE, ca

Stuceo Contractor: KENYON PLASTERING, INC,
Address : PO BOX 2077
Norxrth Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number ag
1ssued by the Stucco Manufacturer: 1001

'Card Print Date: 04/25/2003

abova addregs had bhesn installed
rar'sa g‘instruct.\ons
.

SHLROC sed representative of stumactor Date




