CITY OF SACRAMENTO Permit No: 0414715

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H6

Site Address: 3324 MAS AMILOS WY SAC Sub-Type: NSFR

Parcel No:  201-1000-031 NATOMAS CREEK VIL. 1 LOT 219 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP 2723 2 STORY 9 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 issucd (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License L¥w 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 Profcssions 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 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 improvernents are not intended or offered for sale. If, however,
the building ot 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 (Scc. 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).

1 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
teasurements 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.

all city and county ordinances and state laws relatingto
roperty for inspection purposes.

I certify that | have read this application and state that all information is correct. 1fgree to comply wi

building construction and herby authorize representative(s) of this city to enter ufigi/the aboven{cntione
Date O\, &-‘k( ‘hb\-\ Applicant/Agent Signatur m adl {\

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

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Codﬁﬁt‘{&rformance‘ Qfﬁh@m)rk for which

this permit is issued. My workers' compensation insurance carrier and policy number are: i s p waEe N
e Bl L e
‘ ™ wh fh b TR
d ¥ ¥ A .
Carrier AMERICAN CASULTY CO Policy Number WC24 % E 07/01/2005
y {1} S el

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of ihe work for, wt}ig)\: Wﬁ:ﬁnit is issued, Ishall
not employ any person in any manner so as to become subject to the workerfhyompensation laws R California qmd\dgipbihét if Fshould become subject tothe
ith gomply withthpse provisiops. T

VAR LR

workers! compensation provisjons of Section 3700 of the Labor Code, 1 sh
Date Q( _C;w Applicant Signature

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 1380 DAYS.
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THIS PLOT FLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING
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DATA SHOWN HEREON IS CONCEFTUAL. THMIS PLOT PLAN DOES
OPTIONAL, AND MAY OR MAY NOT BE CONSTRUCTED
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City of Sacromente, State of California
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[[] po: BOX 854, WEST SAGRAMENTO, "5'691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] PO.BOX 9651, FRESNO, CA 83793-9651 LIC. #202026

[] ro.BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

ULATION COMPLEIED

FLOORS

MATERIAL

FORM

P mIP

pom-<pronz-—

MANUFACTURER
~ HANDY FOAM
; (MATER ] Eda L -
a SlGNATURE—lNSULATIO CONTRACTOR ~ [paTE. 7
T : . : Z’:f:& 25 L’)(IY/ _
STGNATURE — GENERAL (;,O_N_ ’ i — TITLE ToATE - o eT e T
m = 1. : :
ol REMARKS -
E i
R
1 7 €
| ’
i F
-
c
o A
T
k| B
| 0 %
il N J
S|C 303 0t MEe ANDYV

e




s

Gistion ofWork:and Besore finalingpection. R MO

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address. ICBO Evaluation Services, Inc.
D.R. Horton —~Monaco Report No. 3899
Lot 1214 3356 Mas Amilos Way Date of Job Completion:Z_~ | S-0S
Plaster Contractor
Name: TOL‘VER PLASTERING, INC. .
Address: 3346 Luyung Dr., Rancho Cordova, CA 95742

Telephone Number. (916) 631-9844

Approved Applicator's License Number as
issued by Western Stucco Products, 607

This is to cerlify that the plastering system on the building exterior at the above address has been installed in
accordance with the evaluation.epon specified above and the manufacturer’s instructions.

QY09
Dale
installation card must bo presented o the building inspector31
After completion of work and before final inspection. No. DRH- 1214




02/MOV. 5.20P41411:4BAM 9187.R. PIERCE PLUMBINGAZer Wnmae Purrh-Mire No.Sge  P.1 wouz
|, INSTALLATION CERTIFICATE ¥ \Q H p)CUVLS CF-6R

i - —i——— T e e —H _ —

| L. R Hortor - Monoco @ Watowmas Cree k.

' STteAddress ‘ Pormit Number

|

An wistallation cartificare is required to be posted at the building site or mace available for all appropriate inspections. (The
information provided on this form is required; however, use of this form 10 arovids the information is optional.) After
| completion of finsl inspection, u copy must be provided to the building dep:nnent (upon request) and the building owner nt

| occupancy, per Section 10-103(h), :
o
| - 1/HVAC SYSTEMS: o
i Heatipng Equipment o
X Equlp, . ¥of Efficiency ' Duet Duat or Heating Heating
| Type (pkg. CEC Cervified Mfr Names {dentieal (AFUE, ete,)! Loeptivn Piping Lond Cepaciyy
t heat pump) and_Mode| Numbar Systems [2CF-{R vaiue] (urtie we) f-vaive {4133 OO (-1 L« YO
) ] -
1 “WCapling Equipment
| Equip. CEC Contificd Compressor faol Efficiency Puet Coofing Cooling
Type (pke. Unlt Mfr Name and [dentenl (SEER, etc.)' - Locojion Duex Load Capuely
heat pump) Madel Number Syiterms [2CP-IR valua] (Ch{{ACTEN] Ravalye (Brwhp) (Brwhr)

L ‘ i
{ 1. = reads greater than or egual to. i

L. the undersigned, verify that aquipment listed above is: 1) is the acew) :quipment installed, 2) equivalent to or more
cfficient than that specified in the cerrificate of compliance (Porm CF-110) submitted for compliance with the Energy
Efficiency Standards for residentia) buildings, and 3) equipment that mee:s or exceads the appropriate requirements for
roanufactured devices (from the Appliance Efficiancy Regulations or Part 5), where applicable.

i
| T - .
‘ Signaturs, Date Insmlling Sulwontracter (Co, Name)
OR Qenera) Contractor (Co. Name) OR Owner
] WATER HEATING SYSTEMS: ‘
j * Dismibution  [fRech #ot Rated®  Tank  EMm External
| Heater CEC Centified MF - Type (Std, cularlon, Tdentiesl  baput (kW Volume clency’  Stapdvy’  Inyulstion
i Type Name & Mode) Number Point-of-Use) _Conwrol Type  Systems  crBawhe)  (gallons) (EF,RE) Loss(%)  R-value’
¥ UMW, .
&3 —=TO NZA- 17 40 Fo. s —— Xk

] 2 For small gas storage (rated inpur af less than or cqual 19 75,000 Buwnr), tlectric resistene s and heat pump water heaters, list Energy Factur,
For Inrge pau storage water beaters (mted input of greater than 75,000 Brwhr), Jist Recoveny Efficiznoy, Sundby Loss and Ratcd Input.

| For [nstanmneous gay water hentecs, ([3¢ Recovery BRclency and Reted Input.

\ 3. Re12 expevrual insulation it mandatery for storage warer heaters with an enargy (et of bess (han 0.58.

Faucets & Shower Heads: '
All faucets and shawerheads insmlled are cemified to the Commission, pursuant to Title 24, Part 6, Section 111.

l J, the undersigned, verify that equigment listed above my signanure is: 1) the acrual equipment installed; 2) equivalent to
‘ or mowe efficient than that spacified in the centificate of compliance (Form CF-1R) submitted for compliance with the
Energy\Efficiency Standards for residential buildlhge; and 3) equipruuit thar meets or excceds the appropriate
requiremaqts for manufactured deviees (from the Appliance Efficlency Reguiationy or Part ), Wheee applicable.

§ \)\s.ors . 3.k, p"QfCQ. p{U/W\l');ﬁ‘f Co

' Installing Sub :ontractor (Co. Neme) OR N
(l /5./0‘}' Qeneral Cantracrer (Co. Namae) OR Owner

natwre, Date

TO: Building Department
HERS Provider (if spplicable)

{

| Co
| .
| Building Owner at Oeeupancy




Mov 0B 04 08B:54p

INSTALLATION CERTIFICATE (Dage 2 of 4} CF-8R
D Heerra) - Mon A HMan 3,5
Site Addrage Permit Numbar
FENESTRATION/GLAZING:
Manufsaturad
Dparatot Producta
Typa (.9, Labvalled Sivw Bulle Produety Total
(fixod, Davalue {5 # of Oataute Quanuty Squesm Commanto/

Maouianturar/Rrand Nama nlider) CF AR vaiun)?  Punee U-vplun® __(Opriones  Famy Sowclal Fegyinp

(GROVP LIKE PRODUCTS)

v {el\D 35w qe_
_Lﬂr_‘.

2. 2D A D1 2

3. By . 3% “al) .H&_ .
4, L RUD 33 : q T
s, . —

6, —_ ——

7. - -

8. —

s. T
10, —_ _

",

12,

13, .' -
Ta,

18, e

? Installed U-valua must be less than or cqual to value from CF-TR. Alernatively, installad weightad
averags U-value for the 1023l fenecteation area is less than or equal to value from CF-1R

I, the undersigned, varify that the fenestration/plazing listed above my signadure (1) is the actual feasctration pm;j.ucl
wstalled; (2) iz equivalent lo or maoce effigient than that specified io Lhe cartificate of compliznes (Form' CF-1R)
wubzmitied for complianes with the Enerpy Efficiency Standards for residential buildings; a0d (3) the product meats or
excreds tha sppropriste requiremeents for manufartured devices (from Port 6), where. applicable,

4 C)ﬂ /g(wﬁ ////%/ MILG LD At roeoss

lem #5 Sianaglre, Dard/ Inetalling Subcontractor (Co. Name) OR
(if applicable) General Contrectar (Co. Name) OR Owner

1?gm :'.? ipnature, Nate Inztaliing Subcontracter (Co. Namg) DR
{if applicable) . General Contactoe (Ca, Name) OR Owner
Ifc:m #? Sipnzture, Date Installing Subcontractor {Ce. Name] OR
(if applicable) General Contractor {Ca. Name) OR Dwner

COPY TO: Building Desartment
Building Ownzr at Occupancy

Complianes Forms July 1, 1008




..Mov 05 04 07:30a Sherry Blake (530) 826-82869

Generation

Heating & Air Conditioning
1660 Shadydale Ln.

Placerville, CA 95667

530-622-2228

Installation Certificate

Site Address: Schumacher, Natoamas Creek, Menaco
Pian 3

HVAC SYSTEM;
Heating Equipment

Equipment CEC Certificd Mfr Name # ldentical Efficiency Duct  DucUPiping Heating Heating
(pkg. ~ heat pump) & Mode) Number Systems (AFUE, etc.) Location R-Value Load Cuapacity
Gas — GMSB0704BNA Goodman i 80% Altic R-6 70,000 70,000

Cooling Equipment

Equipment CEC Certified Mfr Namc # Idcntical Efficiency  Duct  Duct/Piping  Cooling Cooling
(pkg. - heat pump) & Model Number Systems (AFUE, ete.) Location  R-Value Load  Capacity
Elect ~ CLJ 48-) Goodman ] 12 SEER Attic R-6 4 Ton

1, the undersigned, verify that equipmient listed above is: 1) the actual equipment installed, 2) equivalent to or more efficient than that
specificd in the cectificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency standurds for residential
buildings and 3) equipment that meels or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Pant 6), where applicable.

o A :‘(_‘ | wif .
“-:\t\.c.&u | :7\/ '\l)g,('a‘(n C/ [0 3rd Generation Heating & Air Conditioning
Signature, Dife Installing Subcontracior




