CITY OF SACRAMENTO Permit No: 0604264
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 5713 DA VINCI WY SAC Sub-Type: NSFR
Parcel No: JMA NORTH NATOMAS VILLAGE 2 LOT #88 Housing (Y/N): N

PAID

CONTRACTOR QWNER ITQ ARCHITECT
REYNEN AND BARDIS COMMUNITIES CITY OF SACRAMENTO

9856 BUSINESS PARK DRIVE

SUITE A 95827 APR 0 5 2006

Nature of Work: MP2614 2 STORY 9 RM SFR NEIGHBORHOODS PLANNING

AND-REVELOPMENT SERVICES
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: | hereby affirm under penalty of perjury that 1 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 andfe

License Class ig License Number 790351 Date d- as -4 6 Contractor Signature {/ VA _:Lé(/(

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),

1, 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 offered for
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).

___lam 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 relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementioned propefty, foflinspection purposes.

Date L‘{"’ © )/"'6’ 4' Applicant/Agent Signature Z A u{

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.

___Thave 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 Policy Number Exp Date

___ (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 I should become subject tothe
waorkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those pfavigionf.

Date Cil-ey- o0 Qﬂ Applicant Signature / 9 1

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 LAROR CODE, INTEREST AND ATTORNEY'S FEE.

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

Reynen & Bardis Rep.

LOT AREA: 5775 SF

Revision

Approved By

ALLOWED LOT COVERAGE: N/A

A

ACTUAL LOT COVERAGE:

2421 SF = 41.9%

A REAR YARD AREA:
NUMBER OF BEDROOMS:

It is understood that the drainage areas, slopes and grades shall not be altered, changed, blocked,
modified or in any way be reconstructed by Owner contrary to what is depicted on this Plot Plan.
THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS.

All_setback dimensions and elevations as shown may be adjusted to fit field conditions.
Plot Plan for PPA Job #013008

JMA Village 2 Lot 88

5713 Da Vinci Way, Sacramento, California 95835 APN

Reynen & Bardis Communities
10630 Mather Boulevard, Sacramento, California 95655 Phone (916) 366-3665 Fax (916) 3690971

PIO* P|Cm ASSOC'QTeS www.plotplans.org
PO Box 435, Citrus Heights, CA 95611-0435 (916) 769-9063

D:\013008\Plotplans\JMA2_088.dwg

1010 SF

INFORMATION SHOWN ON THIS PLAN IS APPROXIMATE EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE. THIS PLAN_DOES NOT REFLECT AS BUILT CONDITIONS WHICH WILL LIKELY VARY FROM THIS PLAN,

Date Drawn: 03/14/06 Scale: 1"=20'
Date Revised: - Drawn By: SRM

THIS PLAN {S PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FRO

BUILDING PERMIT ISSUANCE,




Planning and Bullding Depastment ¢ . CT] , ‘ : _nivww‘ rraw Permits Center
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North Permits Center
. 2104 Arena Bivd,, Suite 200
CA 95834

" Building Division

NE&oH 269
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CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING CF-4R

Projiect Address ' Builder Name ,

5713 Da Vinci Way, 8% @ Artisan 45 Reynen & Bardis Development Company ﬂ
Builder Contact Telephone Plan Number

Drew thomas (916) 285-0961 | 5/2951

HERS Rater Telephone Sample Group Number l
G miChae L C. GaTes (209)538-2879 B
Compliance Method (Prescriptive) Climate Zone

Certifying Signature Date Sample House Number

/)WUW e, Dok 1\ 1510k

Fimn M Vo HERS Provider |
California Living and Energy CalCERTS |
Street Address: Citv/State/ZIn:
| 3015 Dale CT. ' Ceres, CA 95307

Copies to BUILDER, HERS PROVIDER AND BUILDING DEPARTMEN

HERS RATER COMPLIANCE STATEMENT
C] Approved as part of sa

The house was: Tested
As the HERS rater providing diagnostic testing and field verification

requirements as checked on this form.
CF-4R may be released on every tested
the sample and tested buildings.

O The installet has provided a copy of CF-6R

New Distribution system is fully ducted (i.e,

New systems where cloth backed, rubber
in combination with cloth backe

¥ MINIMUM REQUIREMENTS FOR DUCT L
Procedures for field verification and diagnostic testing of air

adhesi
EAKAGE REDUCTION COMPLIANCE CREDIT
distribution systems are available in RACM, Appendix RC4.3.

mple testing, but was not tested

identified on this form complies with the

(Installation Certificate).

does not use building cavities as plenums or platform returns in

adhesive duct tape is installed, mastic and draw bands are used

e to seal leaks at duct connections,

diagnostic tested compliance
correct taped is used before a
od CF-6R has been received for

lieu of duct

Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:
Duct Pressurization Test Resuits (CFM®@ 25 Pa) Measured Values
1| Enter Tested Leakage Flow in CFM 4Z o/
Fan Flow: Calculated (Norminal: Cooling: Heating) or Measured \
2 | Enter Total Fan Flow in CFM; O o O \s40-7
3 |Pass if LLeakage Percentage <= 5.9% 59 o0
Ej SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT :
Yes |LJ No | Ducts are located within the conditioned volume of building. "
Vs to this compliance credit isapass | LJ Pass [ L Fail ﬂ

Duct system design verification Is required for a compliance credit for

1. Supply duct surface area r'
2. Buried supply ducts on the ceiling
3, Deeply buried supply dpcts

the following:

] pucT SYSTEM DESIGN VERIFICTION
TTYes | LUNo |Adequate airflow verified . . ,
Yes | LINo_[The duct system design plan meets the requirements specified in RACM, Appendix RE, Section RE.4.2
Yes | LINo [The duct system design pian exists on building plans
Tyes |. LINo [Ductsizes, duet system layout and locations of supply and return registers match the duct system design plan
E : Yestoaiisapess| [ ] Pass | [ Fail

—

[JTHERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion va

Ves are available in RACM, Appendix Rl.

Access is provided for inspection.

O Yes O No TXV is installed on the system and

The procedure shall consist of vigual verification that the
instaliation of the specific equipment shalt be verified.

Yes is a pass




'12/19/2886 11:04 19163819121 PAGE 01/81

INSTALLATION CERTIFICATE ‘ CF-6R
5215 Do Vine! ‘

Site Address Permit Number

An installation certificate is required (o be posted at the building sitc or made available for all appropriste inspections, (The -
information provided on this form is required; however, use of this form to provide the information is optional.) After
completion of final inspection, 8 copy must be provided to the building department (upon request) and the building owner al

occupancy, per Section 10- 103(b).

Hearing Equipment '

Equif. ¥of lifNeiency Dot Duct or Heoting, Heating

Type (pks. CEC Cartificd Mit Name  Tdantical (AFUE, me.) f.ucation Piping Load Capacity
oI LN (pCE- 1R xabig) (o, gte.) R-vaiug (Bwhr) (Bushr)

e e a— 4

e e e 4444

Cooling Equipment

Equip. CEC Ceniftd Compresse #ol GNitieney Canling, Cooling
Type (pkg. Unit Mt Name and Ilentical (REER, eie)' Laocation Lond Capacity
heat pu inbe - 8 2O LR vilug i¢, olc (whr) itu/hr)

l. 2 reads grezi'l_cl' than or equal fo.
1, the undersigned, verify ths! equipment listed above is: 1) is the aclual cquipment instailed, 2) equivalent Lo or more
efficient than that specified in the certificaic of compliance (Form CT-1R) submittsd for compliance with the Energy
Efficiency Standards [or residential buildings, and 3) equipment that 1eets or exceeds the appropriate requirements for
manufacturcs devices (from the Appliance Efficiency Regulations o Part 6), where applicable.

Signature, Dale Tnstalling Subcontactor (Co. Namc)
' OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:

Distribution 11’ Reeir- i ol Rivenl? Tank it Cxternnl
Heater CEC Coftificd Mir Tyme (81, culation, Identical inpul (kW Valumna cieney” Standhy®  Insulntion

Type Name & Modat Numher Point-ol-Use}  Control Type § ystemy ar Blu/br nlions EF, RE) Lunss (% R-vitue!
GO W&g‘&; e 040 A ... e

y ) . [ e T e
VI2ARNES . o ~TF (80w . f%'

3 For semnll gag storage (rated input 0 I L than or oysnt 10 75,000 Biu/r), electrie registunce and heat pamp water heaters, tist Energy Fuctor,
For Inrge gos srarage Waler hesters (ratcd inpul of greuter than 75,000 Biwhi), list Recovery Eilicienny, Standby Loss and Rated Inpot.
For instantancons gns water heatery, list Recovery EMicicncy and Rowd lapul,
3. R12 extorand insutation is mandatory for slorge walee Iientgrs with Al caergey factor o leas than (.58,

Favcets & Shower Heads:
Al faucels tnd showerhcads installed arc certified 1o the Commission, putsuant 0 Title 24, Part 6, Section L1,

1, the undersigned, verify that equipment listed above my signature is: 1) the pctial equipment inswalled, 2) guivalent Lo

or more efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the
Siondardy for residentia) buildings; and 3) equipment that mecls or excoeds the appropriate

ind-gnvices (from the Appliance Efficiancy Regulations or Part 6), where applicable,

I
) 9,0z WILMOR & SONS PLUMBING

Tastalling Subcontractor (Co. Name) OR
Giencral Contractor {Co, Name) OR Qwner

COPY TO: Building Depanment
HERS Provider (if applicablc)
Building Owner al Occupancy

.

Compliance Forms ’ August 2001




Nov 02 2006 8:51AM__ HP LASERJET FAX 9163324844

— et

53 PA o

OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

JOB ADDRESS: ICBO REPORT #4004
Builder: Reynen & Bardis

Job #: J4105 Artisan Romanesque

Location: North Natoma, Sacramento, CA

Lot # 88

Plan/Elevation: 2614C  Date of Job Completion: 10/06

PLASTERING CONTRACTOR:

Comerstone Plaster Development, Inc. (CPD Inc.)
7309 Roseville Rd. Unit #1

Sacramento, CA 95842

Phone (916) 332-2626 Fax: (916) 332-4844

Contractor Number of Diamond Wall System: 5135
This is to certify that the exterior coating system on the building exterior at the above

address has been installed in accordance with the evaluation report specified above and
the manufacturer’s instructions.

11-02-06 A
Date Signature of authorized representative of CPD Inc.

This installation card must be presented to the building inspector after completion of
work before final inspection.




INSTALLATION CERTIFICATE : CF-6R
SU3 Ol:‘jtuﬂ‘—# Reynen & Bardis - Romanesque Collection OCOH )L 174

Site Address Permit Number |

An instablation certificaie is vequired 1o be posted nt the building site or made available for all appropriate inspections, (1he information
provided on this form is required; hawever, use of this form 10 provide the information is optional.) Aller completion af fin inspection
a copy must be provided 10 the building depiriment (upon regucst) and the building owner at occupancy, per Section 10-103(b).

HYAC SYSTENS:
Heating Equipinent

Liguip. Duct Heuting
Type (pkg.  CEC Cenified MIv name  # ol ldentical (1) Biliciency (AFUE, Location  Ductor Piping Meating Load Cupacity
Lgal puinp) und Model # Systems ¢tc.) » CF-1R value  (attie, eic.) R-value (Buwhr) (Biu/hry
Furnace Lennox G40UH48B-090 1 0.80 _Attic R-4.2 34,638 90,000 Plan 1 (1906)
Furnace Lennox G40UH48B-090 0.80 Attic R-4.2 45,329 90,000 Plan 2 (2191)
Furmace Lennox G40UH48B-090 0.80 Altic R-4.2 47,410 90,000 Plan 3 (2614)
Furnace Lennox G40UHBOC-110 0.80 Altic R-4.2 52,618 110,000  Plan 4 (2724)
Furace Lennox G40UHBAC-110 1 0.80 Atic R-4.2 60,253 110,000 Plan 5 (2951)
Cooling Equipment

Fyui JEC Cuertiliv i ) . - - ; . Cooling
"Lqulp. CEC Lf'm“?d Compressor # ol Identica! (1) Efficiency (SEER, Duc‘( Cooling . ooting
I'ype (pkg. Unit MIT Name and Sysiems  ete) > CF- 1R Value Location  Duct R-value Loud (Btu/hr) Capacity
Heal puimp) Model # Y ) (attic, ete.) ’ (3wshr)

Condenser Lennox 13ACCO036 * 13.0 Allic R+4.2 22,908 32,200 Plan 1 (1906)
Condenser _ _Lennox 13ACC042 * 130 Attic R-4;2 27,750 35,300 Ptan 2 (2191)
Condenser _ Lennox 13ACC042 * 13.0 Altic R-4;2 30,136 35,300 Plan 3 (2614)
)
)

Condenser Lennox 13ACC048 * 13.0 Allic R-4,2 33,558 43,700 Plan 4 (2724
Condenser  Lennox 13ACCO60 * 13.0 Altic R-4,2 38,422 54,000 Plan 5 (2951
*TXV - Indicates Thermal Expansion Valve On Coil

(1) > yeads gremer Lian or equu'l 10,
J, the undersigned, verily that equipment listed above is: 1) is the actual equipment installed, 2) equivalent 1o or more
ehicient than that specitied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards Vor residential buildings, and 3) equipment that mects or exceeds g approprinte requirements
or manufuctured dovices (Trom the Applivnce Efficiency Regulations or Part 6), where applicabl.
LA e |
2GS A I / Q- O(y ‘ Beutler Corporation

M}
!Sl'g,hulurc. Date

OR General Contracior ( Co. Name) QR Owner
WATER HEATING SYSTEMS:

.. .. Disribution (2) Red Tank External
CEC Certilicd Mir Type (Sid, I Recireulution  # of Identical Input (kW or  Volume @ Blliciency () Standby  insulation
Heater Type  Numwe & Model ¥ point of use) Control Type Systemns Buwhr) (pnllons) (EF.RE) Loss (V) Revulue

(2) For small gus st’uragé (rated input of lesspu\e{’n or cquél 0 75,000 Btwhr), electric resistance wnd hest pump water heaters, list Energy
Factor. For lavge gas storage water heaters (rated. input of greater than 75,000 Biw/hr), list Recovery EfYiciency, Standby Loss und
Rated Input. For instantancous gas water hieaters, list Recovery elficiency and Rated Input.

(3) R-12 external insulution is mandatory. for storage water heaters with an energy (actor of less that 0.58.

Facers & Shower Heads:

All facets and showerheads installed are certified to the 'Commission, pursuant to Title 24, Purt 6, Section 111,

1. the undersigned, verily that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more ellicient
than Uit specilied in the certificale of compliance (iﬁgt‘n,!.CF- IR) submitted for compliance wilh the Energy Efficiency Standards for
residential buildings; and 3) equipment that ineets or excesds the appropriate requirements for manufactured devices (from the dppliance
Efficiency Regulations or Part 6), where applicable.

Signuture, Date e Installing Subcontracior (Co. Nanme)
OR General Contraclor { Co. Name) OR Owner
COPY TO: Building Department .
" HERS Provider (it applicable)
Building Ownur i Oceupiancy




The Relizon Company 0D6846 Ma

INSULRTION ESNTRACTORS  ,\.c\); ATION CONTRACTORS |

" i ~~ ASSOCIATION .
OF AMERICA

ASSOCIATION OF AMERICA

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

TRAGT #
oy 4L AT Qg

/

R-
MANUFACTURER /(9/ THICKNESS/TYPE . VALUE

QE.LINQ& oo WM /Vgeas A("C_e'ib \..m/p,—»

BATTS: "’/
-MANUFACTURER _— ‘~~ THICKNESS/TYPE .__L.__.__ VALUE _,,A_
BLOWNIN: = . =+ " MINIMUM , . R —
{ o £ ; s ),
MANUFACTUREF\ o f1S (-,/ g % / {/ ... THICKNESS YL VALUE _&lés_

- ,q /
I
SQUARE FOQTAGE COVERED _ZL.;__..._..._..__.... NUMBER OF BAGS USED A
FLOORS:
MANUFACTURER . _ THICKNESS/TYPE
SLAB ON GRADE: o
MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES
FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR v
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR _ALCAL ARGADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

R o
NEVADA CONTRACTORS LIGENSE #0p55201 onre o Jei =/ Mo

__/

\_
_g}\ fis ‘/"‘"1' ‘-”i 7y
7T RGNRTORE.

/

/




