CITY OF SACRAMENTO Permit No: 0603954

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-13

Site Address: 5763 VAN EYCK WY SAC Sub-Type: NSFR
Parcel No: PARUNKNO000 JMA NORTH NATOMAS VIL. 1 LOT 63 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT
CAMBRIDGE HOMES

1816 TRIBUTE RD. STE. 100

SACRAMENTO CA. 95815

Nature of Work: MP 3367 2 STORY 10 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 issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirn under penalty of petjury that I amplicensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc;

.
License Class |( 2 License Number 766741 Date Z v Z}.«Q @ Contractor Signature,

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | 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);

L, 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 hirnself 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.)

1, 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).

I am exempt under Sec. B & PC for this reason:

Date Owmer Signature

MAR 3 1 2008

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 improvem d | infate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buildingA ND DE %E{ cation of any
a !

improvement or the violation of any private agreement relating to location of improvements.

I certify that [ have read this application and state that all information is correct. Tagree to comply with all di county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioneg pr; or ins/?::tiz;urposes.

Date 3— /7 ‘,* g CJ Applicant/Agent Signature

WQRKER'S COMPENSATION DECLARATION: 1 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.

A4 4 \

T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Codg, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ABD INS&FINANCIAL SRVCS Policy Number 775 827 1555 Exp Date 01/01/2007

(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 I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with fhosg ppbvisions.

Date z-’ 3 ) - O,G Applicant Signature 9

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I8 LAWFUL 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.

X

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




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILTY 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.
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NORTH NATOMAS-—-JMA
EXHIBIT FOR LOT 63

A.P.N.:

LOT AREA: 5930 S.F. Yoo
ADDRESS:
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TO,.CA 9581
phone [916) 417780 rax (O8] 3417767
CITY OF SACRAMENTO, CALIFORNIA 11-08-05 |DRAWN:GOM | 1470.003
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INSTALLATION CERTIFICATE

p—rrr e
Dt

I tahngdar) [oneene. P DY OIS |
She Address A elep ln 3 PermitNumber (/)24 g{f

An installation certificate is required to be posfed at the building site or made available for ali appropriate inspcctions..('fhc
information provided on this form is required) After completian of final inspection, & copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Total
Manufacturer/Brand Quartity of | Aren Exterior

4
Name Product U-fuctor'|  Product SHGC Liko Product | Square | Shading Devics |  Comments/Lacation/

(GROUP LIKE RODUCTS 3 (sCF-1R value)? (Optional) | Fect | _or Overhan Specinl Features
276 5H . GISAa.
0 s5¢

i3

oot ad Sl il el Pl Paad [ e

78 :
T Use valugs from a fenesteation product’s NFRC label, For femastration products without an NFRC labFL use the default
valuss from Section 116 of the Energy Efficiency Standards.

¥ jnstalled Ufactor must be less than or equal to values from CF-IR. Installed SHGC must be less than or equal to values
from CE-1R. ot a shading deviet (axteriar or overhang) is.instaiied a5 specified pn the CF-1R. Altemptivr.ly, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-TR. If using default table
SHGC values from §116 identify whether tinted or not.

I, the undersigned, verify that the fenestration/glazing listed above my signsture: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the centifieate of compliance
(Form CE-1R) submitted for compliance with the Energy Efficiency Stordards. for residential buildings; and 3) the
Aexkeeds the appropriste requirements for manufactured devices (from Part 6). where gaplicable,
D i«
o ‘ bebntractor (Co. Name)O
(if applicable) General Contractor (Co, Name) OR
OR Window Distributor

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

Item #s + Sipnature ' ' Installing Subcontractor (Co. Name)- OR
(if applicable) . General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Residential Compliance Forms March 2005




16/30/2886 14:32 19169274772 DEAL MECUMANLCAL

ORLEANS PLAN 3
INSTALLATION CERTIFICATE (Page3of12) CF-6R

—n Number 0@0 B c} SQJF

An installmion certificate is required to be posted at the building site or made avatlable for all appropriate inspections, (Thy
information provided on this form is required) Afcr completion of final inspection, a eopy must be provided to 1he building
depuriment (upon request) and the building owner m occupancy. per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipmeny

o mean g

PR —

Eauin Tyoe UHC Contifiod MY, or F-Mwiency Duet Iuet ar Ieating Fleating
~quip Type Namwt and Medal | Wdentcal TAFUE, vle.y Lacatiom Pipiny. 1.ond Capuntty
..{pkg. heat pump) . Number | Systems | (LR vabug) | aatie e | Revale tivhn)

Covling Equipment

ll‘l’k‘hmcy 1 et | Conting Unwling
{SETR or EER) Youidion Duet D lomd D Capin
{iMyhry * . il

EQUiDTYR | amcand Mot
| {pkp. heat pump) Numbyr (L1 IR valus) (atlie. elc.t R-vhing
' LEnnoX ' "

SpitAIC | 060 130 | Atic | 60 34206 | 50,200

1. 2 symbol reads greater than or eyvol tn whed is indicated on the CF-1R vulwg,
Tnclude both SEER and EER if compliance credit for high KR air conditioner is claimed.

v 1 1. the undersigned. verify that equipment listed abowve is: 1) is the getual equipment installed, 2) cguivalent to or
. mare efficiont than that specified in the cenificaic of compliance (Form CF-1R) subiitted for complianee with the

Energy Efficiency Stendards for residentisl buildings. and J) equipment that mects or ¢xceods the appropriate

requirements for manufactured devices (from the Appliance Efficiency Rexulations or Part 6), where applicabie.

[ nstalling Subtontractor (Co. Name) OR General
Deal Mechanical inc.

Date:

Copies t0: BUNLDING DEPARTMENT. HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCC LPANCY

Residentind Compliance Forms April 2005
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CERTIFICATION OF |NSUILATM

c ambrid g Ho m~es [1B. PO. BOX B34, WEST SAGRAMENTO, GA 95691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, CA 95001 LIC. #202026
JMA / Ovieen s [[] ro. Box 9851, FRESNO, CA 83789-9651 LIC. 4202026
[ ro. Box 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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A
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INSTALLATION CARD

\  WESTERN 1-.XOTE
Sacramento Stucco Company, Inc.

Job Address ICBO E|

Lot 63

d ees\v"v//
N

valuation Service, Inc.
Cambridge Homes — Orleans in Natomas ' Evaluation Report ER-3899

/11/06

53{?} \Q"/\‘ E"LCK (/‘-"\‘] Date of Job Completion ¢

Plastering Contractor

Name: ~ n Plas A

Address: PO Box 1391, N Highl 25

Telephone Number: (816) _ 334-3581

Approved contractor number as issued by coating manufacturer: _m

This is to certify that the exterior coating system on the building exterior at the above address has been instatled in accordi
evaluation report specified above and the manufacterer’s instrrctions.

Gason W, President 09/25/06

Signature of authorized representative or Date
plastering contractor

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

Ance with the




Carpersie Office Rockiia Offies
3050 Indhapiria?! Bivd. 560 Mcnlo Drive
West Sacrancnto Suite 100
CA 95691 Rocklin, CA 95765

WALLACE * KUHL & ASSOCIATES INC. 916 372-1434 916 4359722
GEOTECHNICAL ENGINEERING CONSTRUCTION TESTING

m-
Dete 6-1-06 Job No. 6352.06 File No.

Project DSA Applicati
JMA - Orleans | Foh Aplication

. Permit Number
Lots 62, 63, 64 Van Eyck Way, Natomas

™ W Due: Reviged
T P.T. Stressing Obscrvation ke

benge | Cambridge & CvC

OBSERVATIONS:

Arrived on sitc at 6:45am as scheduled for P.T. tendon stressing observation in three lots; #'s
62,63,andthﬂedimEyckWay.CedardeyOmnﬂmﬁmpaﬁmnedesﬂe&ﬁngusingmm,md
gauge # 41029, calibrated on 4-10-06.

P.T. tendons in lots listed above have been stressed to within + 10% elongation, and are in
conformance with approved plans, and notes on SN.1. No deficiencies to the best of my knowledge.

s CUVU/
|

FIELD REPOR

/Zr Copy Left On-Site




