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Downtown Permit Center
CITY OF SACRAMENTQ New City Hall

915 | Street, 3rd Floor
Sacramento, CA 95814

Development www.cityofsacramento.org

Serv| ces Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center
Pt ) Inspection Request: 1-916-808-7622 2101 Arena Blvd., Suite 200
We Help Build A Great City q Sacramento, CA 95834
L _
Permit No. 0616504 LICENSED CONTRACTOR'S DECLARATION
| hereby affirm under penalty of perjury that | am licensed under
?ate Applied ;Z;ﬁlzﬁg provisions of Chapter 9 (commencing with Section 7000) of Division 3 of
ype iy o the Business and Professions Code, and my license is in full force and
Subtype New Building offect.
Category Single Family License Class:
Date: Contractor:

Permit 1880 ALICE WY
Address SACRAMENTO CA OWNER-BUILDER DECLARATIA

Site Location SONORA SPRINGS LOT 125 | hereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P Code: Any city or
Parcel No. PARUNKNO0Q00000 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/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any applicant for a
permit subjects the applicant to civil penalty of not more than five hundred
dollars ($500):

D. R. HORTON INC.
11919 FOUNDATION PL
GOLD RIVER CA
916-294-6800

____ 1, as 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
Valuation $ 225,594.60 for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of
property who builds or improves thereon, and who does such work himself
or through his own employees, provided that such improvements are not
Fao ltems Amount 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
Permit--Building-Res $1.930.38] | of proving that he did not build or improve for the purpose of sale.)

Plan Ck--Building Res $405.50 | fh ity usivel wract i i J
- - , as owner of the property, am exclusively contracting with license
Review--Grading ESC $70.00} | Zontractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
Strong Motion $22.56] | does not apply to an owner of property who holds or improves thereon,
Construction Exclse Tax $1,804.76| | and who contracts for such projects with a contractor(s) licensed pursuant

Residential Const Tax $385.00 tothe C.LL.)

City Business Oper Tax $90.24] | _ 1 am exempt under Sec. B & P.C. for this reason:
Bldg-Technology Surcharg $93.44
General Plan Surcharge $133.34

Water Development Fee $2,305.00 WORKERE! CD&OP@(E’S&? ECLARATION

Water Meter Fee $385.00 ﬁ | hereby affirm that | have a R éf—insure, ora
Certificate of Worker's Compensation Insurance, or ited copy thereof
Res Const Water Use Fee $53.55 (Sec 3800, Labor Code).

SAFCA CIEF Fee $221.87| | Policy Number: Company: NOV 9 7 2006

FBA--South Natomas $2,230.00] | ____ Certified copy is herehy furnished,
Y X_ Certified copy is filed Wit 'té 6ty beilding ip

Park Develop Impact Fee §4,493.00 oty o e e ,': W partment or
Total $14,623.64 Date: o Applicant; .ﬁ Lot

Date: Owner:

| certify that | have read this application an that the above
information is correct. | agree to comply with all city and county ordinances
and state laws relating to construction. | hereby authorize representatives

of this city to enter upon the above mentioned property for ins| ;

purposes. O

Date: ___{¢/20 [ &bnpplicant or Agent: D ‘
il

z

Description of Work: ’

MP 2320 2 STORY 8 ROOM SFR

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

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 11/27/2006




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER

DATA SHOWN HEREON IS CONCEPTUAL THIS PLOT PLAN DOES NOT REFLECT AS~BUILT CONDITION, RETAINING
WALLS ARE OPTIONAL, AND MAY OR MAY NOT BE CONSTRUCTED.

—ﬂz% 7 ) —————
=

5' P.U.E. & S.S.E~
R/W &

This set of plans and specifications must be
kept on the job at all times and it is untawhid
\o make any changes of alterations from the
same without written parmission from the
Buikding tnspection Division. .

The :%proval of this plan and spacification
SHALL NOT be heid to permit or approve the
violation of any City Ordinance or Stale Law.

SEWER

WATER

UTILITY LOCATION

PUBLIC UTILITY EASEMENT

SAN“'ARY SEVIER WT 8 /29 /2006
DIMENSION POINT

STREET LIGHT ADDRESS: 1880 ALICE WAY SCALE: 1”7 = 20’
PLOT PLAN

LOT 125 W'ECK'ER 1111 KESNU!]I_E-_:{:)Y‘f PLACE,

Son%r;tt: Spfriggs - thse 2 DthS, CA 95616
y of Sacramento S R Y 530~792—7252
County of Sacramento, State of California u V‘E S FAX 530-792-7171




INSULATION CONTRACTORS
~ " ASSOCIATION
- OF AMERICA

M"/———— tot#_\2S  TRACT#
cITY _/___\)_Gd‘__._ﬁ__

MANUFACTURER ____EZQ.___ THICKNESS/TYPE 2

CEILINGS:

BATIS: . arutl R-
MANUFACTURER _ o CV  THicKNessTYPE A e 3
BLOWN IN: Ca N MINIMUM ) R-
MANUFACTURER 5| NVl \WV = THICKNESS A e 32

'SQUARE FOOTAGE COVERED _.8_9_6.,._._ NUMBER OF BAGS USED /&
FLOORS: - o F
MANUFACTURER :

. THICKNESS/TYPE

MANUFACTURER i . THICKNESS/TYPE

WIDTHOF INSULATION . INCHES
MANUFACTURER . & . THICKNESS/TYPE VALUE

GENEHAL CONTRACTOR v
CALIFORNIA CONTRACTORS LICENSE # _

e —————————

— SIGNATURE

INSULATION CONZ




v ¥

U3-20-' 07 83:59 FROM-Toliver Plastering 916-631-9845
St

T-129 P@8s/@13 F-511

INSTALLATION CARD

WESTERN ONE STUGCO SYSTEM
SACRAMENTO STUCCO PRODUCTS co.,, INC.

Job Address: ICBO Evaluation Services, Inc.

D.R. HORTON - SONORA SPRINGS Report No. 3899

LOT# 125 - 1880 Date of Job Completion: Z-2.1-0 1

Plastering Contractor

Name: TOLIVER PLASTERING, INC.
Address: Luyung Dr. C
Telephone Number: {916) 631-9844

Approved Applicators License Number as
lssued by Westarn Stycco Products 507

This is to cerify that the plastering system on the buildi
accordance with the evaluatio

742

ng exterior at the above address has been installed in
“epprt spacified above and the manufacturer's instructions.

F2O-07

vst be presentad to the buildiqg inspector

After completion of work and before final inspection, No. DRH-125 Pe (M‘\\— # @ (3( ]nggq




[3

DK
Site Address o ¥=a) /\\\

An installation certifioare IS required to be posted at the building site or mage available pections. (The
information provideg on this form ig required) A fier completion of finaj inspection, a €opy must be provided to the building
department (upon request) ang the building owner at occupancy, per Section 10-103(a).

FENESTRA TION/GLAZING:

Tortal

ity of A .
Product U-racmr' Proguet SHGC ! #of L(Iilar’;:"z:cl e Exterior

ame
(GROUP LIKE ROPUCTS) | (s CE-IR value) | (£CF. 1R vajye? Panes | (Oprionor) Fec: or Overhon Special Features
57 . S

LG,

Manufaclurer/Brand

S[P RNt e a5 Z

op

12,
13.
14,

" Use values from a fenestration product’s NFRC label, For fenestration products withoyt an NFRC label. yse the default
values from Section 116 of the Energy Efficiency Standards.

from CF-IR, Installed SHGC myst be less than or equal 1o values
8) is installed as Specified on the CF- |R. Alternatively, instajied
area are less than or equal (o values from CF-IR. If using default table
ot.

1. the undersigned, verify that the fenestrationlglazing listed above my si
installed; 2) js equivaient to or has 3 lower U-factor ang lower SHGC than
(Form CF-1R) subm ed for compliance wi

s the i

3 1 /7 /) ; 7 [Hbpr) A BVI0 Fano e,
Item #s i Installing Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor {Co. Name) OR Owner
OR Window Distributor

[tem #s Signature Date Installing Subcontracror (Co. Name) OR
(if applicable) General Contractor {Co. Name) OR Owner

OR Window Distributar

COPY TO: Building Department
HERS Rater ( if applicable)
Building Owner at Occupancy

Residentia] Compliance F orms March 2005

Square Shading Devics Commems/Location/



INSTALLATION CERTIFICATE CF-6R

D.R. Horton Sonora 8prings - All Plans
Site Address l%-:&c) AL\\GQ W) Permit Number O(ol(oEOL(

An installation certificate is required to be posted ac the buildil;zsite or made available for all appropriate 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
a copy must be provided to the building department {upon request) and the building owner at occupancy. per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Cenified Mfrname # of ldentical (1) Efficiency (AFUE, Location Ductor Piping Heating Load  Capacity
Heat pump) and Model # Systems  etc.) > CF-1R value  (attic, etc.) R-value (Bu/hr) (Btu/hr)
Fumace York L YBS0S0A12 1 0.80 Attic R6.0 31,327 60,000  Plan 1 (1665)
Furnace York LYSS080B16 i 0.80 Attic R6.0 39,860 80,000 _ Plan 2 (2064)
Furnace York L YBSOG0B16 1 0.80 i R£.0 37,719 80000 Plan 3 (2029)
Fumace York LYBS080B16 1 0.80 i R-6.0 38,264 80000  Plan 4 (2320)
1
1
1

———— —————
Furnace York LYBS0BOA12 0.80 i R6.0 27,455 60,000 Plan 6 (1425)
Furnace York LYBSOS0A12

0.80 R-6.0 26,660 60,000 Plan 7 (1680)
Fumace York LYSSO060A12 0.80 R-8.0 29,385 60,000 Plan 8 (1981)
Coil Equipmant

Equip () Efficiency (SEER, Duct

Type(pkg.  CEC Cenified Mfrname #of Identical EER.¢tc) >CF-IR ooy

Heat pump) and Model # Systemns value = (attic, etc.)
Coil Aspen CB36A3X * 1 13411 Altic Plan 1 (1665)
Coil Aspen CB48A3X * 1311 Aliic Plan 2 (2064)
Coil Aspen CB48A3X " 13741 Atlic Plan 3 (2029)
Coil Aspen CB4BA3X * 13111 Attic Plan 4 (2320)
Coil Aspen CB3BAIX * 1311 Attic Plan 6 (1425)
Cail Aspen CB3BA3X * 13111 Aftic Plan 7 (1680)
Coil Aspen CB36A3X * 1311 Attic Plan 8 (1981)
Craling Equipment

() Efficiency (SEER, Duct Cooling

Cooling Capacity
Load Btuh)) 5oty

Equip.  CEC Certified Compressor .
# .
Type (pkg Unit Mfr Name and osf l;m::cal EER,etc) > CF-IR  Location Duct R-vaiue
Heat pump) Mode! # ystems value (attic, efc.)

Condenser York H*RDO36 1311 Attic RE.0 23,305 30,500 Plan 1 (1665)
Condenser York H'RDQ42 1311 i R5.0 26,410 36,100 Plan 2 (2064)
Condanser York H*RDO42 1311 R60 35,100 36,100  Plan 3 (2029)

1
1
1
Condenser York H'RDO42 1 13111 R6.0 28,120 35,100__ Plan 4 (2320)
1
1
1

- A —_—
Condenser York 'RDO36 1311 R-E.0 25,050 30,500 Plan 6 (1425)
Condenser York H*RDO36 13/11 R-6.0 24,009 30,500 Plan 7 (1680)
Condenser York H*RDO36

13/11 RE0 26,523 30500 _ Plan 8 (1981)
* = TXV valve installed w/coil

(1) =reads greater than or equal to.

1. the undersigned, vegfy that equipment listed above is: 1) is the actual equipment installed, 2) equivalent ta or more
efficient than th peciﬁedf:n the centificate of compliance (Form CF-1R) submitted for compliance with the Eneriy

Extemnal
Insulation
Lfficiency Sty for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements R-value

ef devices (from the Appliar Eﬁ%m_z:laumu or Part 6), where applicable.
/ Z/Z J Beutler Corporation

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

Mlure. Date

WATER HEATING SYSTEMS:

Distribution (2)Rated Tank
CEC Certified Mfr Type (Std, poim I Recirculation  # of ldentical Input (kW or  Volume  Efficiency  (2) Standby
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)

(2) For small gas storage (rated input of less than or equal to 75,000 Biu/hr), electric resistance and heat pump water heaters, list Enetiry
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, $tandby Loss and
Rated tnput. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

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

Facet: h eads;
All facets and showerheads instatled are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

L the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the Ereryy Efficiency Standardy for
residential buildings; and 3) equipment that meets or exceeds the appropriate requi for factured devices (from the Appliance
Lfficiency Regudanions or Pact 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR, General Contragtor ( Co. Name) OR Owner
COPY TO. Building Depariment
HERS Provider (if applicable)
Building Owner at Occupancy




