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CITY OF SACRAMENTO Permit No: 0417824
1231 I Street, Sacramento, CA 95814

Insp Area: 4
Thos Bros: 257-C5

Site Address: 5509 CELEBRATION ST SAC Sub-Type: NSFR

Parcel No: 201-0810-080 NORTHPOINT PARK VIL. 22 LOT 78 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC NORTHPOINTE NORTH LLC

2240 DOUGLAS BL 2240 DOUGLAS BL

ROSEVILLE, CA 95661 ROSEVILLE, CA 95661

Nature of Work: MP323X 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGEN CY : Ihereby affirm under penalt

y 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 a

m 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 an@jﬁ:‘t.
7 s A
License Class ’L: License Number 732348 Date Contractor Signature // K\ (‘ ! ’é((’ !

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exem
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct. 2

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 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 whi cirmcts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). PA 4 .
A w “~ -‘t (\!‘k i_ mi
Fam exempt under Sec. B & PC for this reason: oty U S A(-" Hi
T P
. L S ’(;_”\’é
Date Owner Signature 51 A S I

cee e I NAYE
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rc}i?‘ééeﬂl&ﬁgﬁ of t}iwei_a plicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement ltd-tel donstructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pertiiit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements,

T certify that 1 have read this application and state that all information is correct. L agree to comply with al ‘tity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovcmention7 for inspection purposes.

Applicant/Agent Signature

Date Yz "t'/S - \1\ ‘.’(/‘ l/(' é’/

penalty of perjury one of the following declarations:
mpensation as provided for by Section 3700 of the Labor Code, for the

WORKER'S COMPENSATION DECLARATION: | hereby affirm under

I'have and will maintain a certificate of consent to self-insure for workers' co
performance of work for which the permit is issued.

z,\l: 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) 1 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
workers' compensation provisions of Section 3700 of the Labor Code, T shall forthwith comply with th(sj‘ p \(if?lg. )

17 ;o

[ (L L(

Date /Z“C‘ S @ / “ "}-"/ '

1 L !
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 DOLI

LARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF T HE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Applicant Signature

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




THIS FLOT PLAN IS FOR THE PURPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT\

AND MAT NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROPERTY OR
IMPROVEMENTS THEREON. THE ACCURACY OF THIS FPLOT PLAN IS NOT GUARANTEED, NOR I8 IT A
FART OF ANY FOLICT, REFORT OR GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL

DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAT VARY OR CHANGE WITHOUT FRIOR NOTICE,
DUE TO ACTUAL SITE CONDITIONS.
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KwikKote

Stucco System
Installation Card

cd Print Date: 01/05/2005 No.: 200-924733
cco System Trade Name: KWIK KOTE Stucco System Manufacturer: KWIK KOTE CORP

Job Description
Tract: AMBER LANE @ REGENCY PARK
Address: 5509 CELEBRATION STREET,
SACRAMENTO
Lot #: 0078-22

Evaluation Company
Company: 1ICBO EVALUATION SERVICE, INC,
Report No.: 3007
Completed:

Home Builder
Company:  |.ENNAR RENAISSANCE/WINNCREST

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

.ntractor

Company: KENYON PLASTERING, INC.

Address: PO BOX 2077
North Highlands, CA 95678
Phone: 916/349-8191

Approved Contractor Number as issued by the Stucco Manufactuer: 1001

This is to certify that the stucco svstem on the building exterior at the above address had been installed in accordance with the evaluation report
specified above and the manufacturer's instructions.

/’A/-/(/‘:’\ & A g ey 5_’.?/”63—-

Signature ot‘zﬁrimd representative of stucco contractor J Date

InstCard. frx




Plan-323X
INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R

2507 ?;___gg&:‘rbk SA [P A4 '
Site Address Permit Number

An installation certificate is required {o be posted at the building site or made available for all approprists 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, & copy must be provided to the building department (upon request) and the building owner at
ocoupancy, per Sectiop 10-103(b).

HYAC SYSTEMS:
Hesting weent
Equip. Becte #of Efficiency Dugt o

Type (pkg. CBC Certifiod Mfr Nxme ldentital (AFUE; tt)™ y ; Piping

yRlLID

ency \
ldenticel (SEER, etc.)

-1 R lue

1. >reads greater than or equal to.

L, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Farm CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
man devices (from the Appliance Efficiency Regulations or Pert 6), where applicable,

M@j ~Deal Sheet Metal,Inc.

“Sigmature, Date (N Tnstailing Subcontractor (Co. Name)
OR General Contractar (Co. Name) OR Owner
WATER HEATING SYSTEMS:

Distribatien If Recir- #of Busted Tank Bff-

' External
Heaser CB( Centified Mfy Type (8id, - culstian, Meotical  Toput(kW Volume  clency’  Standby’ Insmisdon
Yy Naze & Model Number Point-of-Use)  Control Type  Systems _ or B/ ns

Loss (% R-value’

2 Foramall grs starage (rated taput of leas than or oqual to 75,000 Bo/hy), electrie realsiance mnd beat pump water beaters, list Boergy Factor,
Fox large p starage watzr bexters (rated aput of greater tham 75,000 Biu/hr), list Recovery Efficlency, Standby Lass and Rated Ioput.
hm;-mmlmkmvuynﬁdmcymwmpm .

3. R-12 external ipsalation is mandatary fixe $torege water heaters with an encrgy factor of less than 0.58.

‘Faocets & Shower Heady:
Al facets and showerhaads installed are certified to the Commission, pursuant to Title 24, Part 6, Seotion 111,

L, thes undersigned, vesify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to
ar more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds tho appropriate
requirerents for manufactured devices (from the Appliance Efficiency Regulations or Past 6), where applicable.

Signature, Date Instelling Subcontractor (Co. Name) OR
General Contragtor (Co. Name) OR Owner
COPY TO: Building Department
HERS Providar (if spplicable)
Building Owner st Occupancy

August 2001




ggs;_TALﬂATmN CERTIFICATE

(Page 1 of 8)

-,..—-——--—-—*M

5509 Celebration St O TP 24

Site Address Permit Number

An installation certificate i8 required to be posted at the bunlding site or made available for all ap_propriate inspections. (The
information provided on this form is requred: however, use of tns form © provide the infermation 13 oprmnal.)hf\fter
completion of final inspection, a copy rnus be provided to the building Jepartiment (upon request) and the building owner at
occupancy, per Section 10-103(b)

HVAC SYSTEMS:
Feating Equipment
Equip
Type (pag.

# ol
Lientical
Syslems

Nuet or
Piping
Rovalus.,

Dt
{.ocation
(ptlic, ele)

Elticiency
{AFUE, ety
|2CE-1R valuel

tleating
Load
(Blched

Heaung
Lapacity
{(Buyh)

CEC Cerufied Mit Name
dodei Nunber

Cooling Equipmerni

Egurp CEC Curntied Compressar # ot E(ficiency uct Cooling Cualing

Tyoe ipes
*gal b a2

LUnis hitr Name and
At sled Nigrode,

Identiva)
S VS my

(SEER. ereY
iz f.in value)

Lacation
gy, ele )

Diet
HESUTHY

Faad
(Rwrne)

Copmity
(Brhr

1. >reads
. the andersigned, verify that equipment Listed above 15: 1) 15 the actual equipment installed. 2) equivalent to or more
efficient than that specified in the certificate of compliance {Form CF-1R} submutted for comphance with the Energy
Ejfficiency Standards for residennal buildings. and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where appiicable.

Signature, Daze Installing Subcontractor (Co. Name)

OR Gereral Contractor {Co. Name) OR Owner
WATER HEATING SYSTEMS:

Disinbution
Type (Std.
Point-oi-lise )

' Recu-
sulation,
Caontrol Type

_MIA ]
A L

#at
Identicil
Syslerrs

Rated? Tank
Input (kW Volume
or Blw/hr)  {galions)
Yoooo 50
Pr-yTS

Ei'ﬁ-q
ciency”
{EF, RE)

L MR
-xh—z:.'_ fei

External
Insulation
R-value’
Lo

<20

Heazer

Type

St g fost G
rF B

CEC Cerutied Mit
Narme & Model Number
HiviRsof
Hiveqer

Standby’
Lass (Ye)

7 For small gus worage (cated input of less than or equal to 73,000 Btw/hr), elestric resistance and heat puinp water heaters, list Energy Factor,
For large gas storage water heaters (rated input of greater than 75,000 Buwhr), list Recovery Efficiency, Standby Loss and Rued Input.
For iastantxmesas gas water heaters, list Recovery Efficiency and Rated Input.

3. R-12 exvernal insutation 15 mandatory for siorage water heaters with an energy factor af less than 2.58
Faucets & Shower Heads:

All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

I, 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-1R) submitted for compliance with the Erergy

Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for
d devs phiance Efficiency Regulations or Part 6), where applicable.

B-6o> 8T Fumpm
Installing Subcontractor {(Co. Name) OR
General Contractor (Co, Nume) OR OQwner

COPY TO: Ruilding Department
HERS Provider (if applicable)
Building Qwmer at Occupancy

January 4, 2001
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' Manutsonared ABestration produots use ta valuss Som the produat labet, Flold fibricated fensstration products uss e
mmmmmummmm

! WUMMNMM«&N&WMMW-ILWWGCMMhnm“wmmvmu
mmm«.mm»um««muwwummummm Alternstively, installed
mwmpu-wmmwmeduwmlmMwmummmm

1, the undersigned, verify that the Smostration/glaxing tated sbove my ziguature: 1) b the sohyal fmestration product’
instatled 2) s equivalons w0 o ez & lower U-Bactor sud lower SHGC than that

 (Porm C¥-1R) subenitied foe conypilinso with tho Brergy Zficioncy for
produot taeets o exooeds s eppeoprists requireaonts for manufiotured devicos (from Part €), where applicable.

_22-05 ' ‘%ﬁé___iﬂﬂ!ﬂ_m
Signuture, Dats Subooutractor (Co, Name) OR -

Canaral Contrsotor (Co. Name) OR Owaar K
OR Window Disisibutor

u ar (Co. Name) OR
Gansymsl Contranior (Co. Nams) OR Ownar
OR Window Distribuior

' Tastalibng Subooatmotor (Co, Fame) OR
~  Gsaeral Contrectar (Co, Name) OR Owner . -
OR Window Distribgtor ‘ -

camnlmﬁm

Auguat 2001




