CITY OF SACRAMENTO Permit No: 0405633

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257b4

Site Address: 189 MILL VALLEY CR SOUTH SAC Sub-Type: NSFR
Parcel No: HERITAGE AT NATOMAS PARK VIL 15 LOT 18 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

US HOME

2366 GOLD MEADOW DR STE 100

GOLD RIVER, CA 95670 77041

Nature of Work: MP2830 2 STORY 11 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: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Prpfessions Code and my license is in full forcg apd effect.

License Class B License Number 451839 Date S QE 1‘7“ Contractor Signature @\ WM@’(
OWNER-BUILDER DECLARATION: I hereby affirm under pcnalty of perjury that I am exempt from the contractors License Law for the following
reason (Secc. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
priot 1o 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 propetty, 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 improvernents 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 docs not apply to an owner of property who builds or improves thereon, and who contWor such pchcts with a contractor(s)
licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason: PN S "

Date Owner Signature

\)\ ‘\v\ v\ \

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the cily relies on the represenigtieh ot thé dpmcgy that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the 1mpr0vement to be §ons d 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.

1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for insp: } pu S,
if
Date 5 / Q X’/ V Applicant/Agent Signature‘__é}‘r\, /07 7
L i _

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury ane of the following declaratior
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.

A 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 MWC10815000 Exp Date 11/01/2004

(This section need not be contpleted if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issucd, 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 provisigns of Section 3700 of the Labor Code, I shall forthwith w those provisions.
N )
Date S// QS’/ lf Applicant Signature %

WARNING: FAILURE '{O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJEQAN 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 180 DAYS.
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10,801 SF

ALLOWED LOT COVERAGE: 4320 SF = 40.0%

ACTUAL LOT COVERAGE: 2582 SF = 23.9%

REAR YARD AREA: 3264 SF

Approved By: US Home Corp. Rep. Date

Revision Approved By Date
A
2

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 Heritage at Natomas Park Village 15

Heritage Park - Martinique
189 Mill Valley Circle South, Sacramento, CA 95835

PPA Job #005010

Lot

APN 201-0900-020

THIS PLAN IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATION TO PROPERTY LINES, DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW. THIS IS DONE TO CONFORM TG LOCAL OR

BUILDING PERMIT ISSUANCE. INFCRMATION SHOWN ON THIS PLAN IS APPROXIMATE EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE, THIS PLAN

C T e

US Home Corporation — Sacramento Division
2366 Gold Meadow Way, Suite 200, Gold River, CA 95670 Phone (916) 858-3900 Fax (916) 858-3925

Plot Plan Associates www.plotplans.org 04/01/04 Scale: 1"=20'
PO Box 435 Citrus Heights CA 95611-0435 (916) 769-9063 Drawn By: KLM

Date Drawn:
Date Revised: -

D:\005010\Plotplans\Village 15\51015018.dwg
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o  CERTIFICATION OF INSULATION
bR T
\) ‘(3 H ONG RS Lot # J] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026 .
' e 5 : =) 8 [] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] Po. BOX 9651, FRESNO, GA 93793-9651 LIC. #202026
B _ [ Po. BOX 1631, RENO, NV 89506 LIC. #10675
[T] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
A *\ ‘ '.-( . : DATE INSULATION COMPLETED
A TALE - £ -
()
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SIGNATURE — INSULATION CONTRACTOR : TITLE DATI
<% MANAGER | E3/ 7/ DT—
. SIGNATURE — GENERAL CONTRACTOR TITLE DATE
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ATTIC COPY

U .
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INSTALLATION CERTIFICATE CE-6R

tot . - ) S HOMC HERITAGE PARK PRODUGT LINE 2

Site Address - Permit Number
An installation certificate is required to be posted at the buﬂd?{ai!c or made available for al} appropriate lngpections. (The jnformation

provided on this form {s required; however, use of this form td provide the information is optional.) After completion of final inspection

HYAC SYSTEMS:
Hearing Equipment
Equip. (n BEfficiency Duct Heating
Type (pkg.  CEC Certified Mftname # of Identical (AFUE, etc.)> CF-  Locatlon  Ductor Piping Heatlpg Load ~ Capacity
Heat pump) and Model # Systeris 1R value {attic, etc.) R-value (Bw/br) (Brw/hr)
FURNACE YORK #P4HUA12L.048 1 ) 80% ATTIC 6,0 30,185 60,000 PLAN 1662
FURNACE YORK #P4HUA12L048 1 80% ATTIC 6.0 33,477 60,000 FLAN 1815
FURNACE YORK #P4HUB 161064 1 80% . _ATTIC 6.0 36,920 80,000 ° PLAN 2089
FURNACE YORK #PAHUE16L0B4 1 80% ATTIC 8.0 39,028 80,000 PLAN 2218
FURNACE YORK #PAHUC201.080 1 80% ATTIC 6.0 44,201 100,000 PLAN 2830
Cooling Equipment
Equip. CEC Certified Compressor Duct - Coolin
Type (plg. Unit Mfr Name fnd # 0;;:(:?::“1 (élf)fﬁ :1;[11?1/1({5‘1,35&, Location Duct R-value Iﬁ:do?g:t%hr) CaPncig,
Heat pump) Model # (mttic, etc.) ) (Bw/hr)
ANC  YORK #H"RE036* 1 14.0 ATTIC 6.0 27,845 36,000 PLAN 1662
AIC  YORIC#H"REQ26” 1 14,0 ATTIC 6.0 29,410 36,000 PLAN 1815
AIC__ YORK #H*RC036" 1 12.0 ATTIC 60 31,622 34400 PLAN 2089
AIC _ YORK #H'RE042" 1 14.0 ATTIC 6.0 33,625 ~ 41,500 PLAN 2218
AC  YORK #H"RC048" 1 12.0 ATTIC 6.0 40',305 47,000 PLAN 2830
* = TXV valve installed as part of coil
(1) 7 reads greater than or equal to. _
1, the undersigned, verify that cguipment listed above is: 1) is the actual equipment instalied, 2) equivalent to vr suure
efficient than that specified in the certificate of compliance (Form CP-1R) submitted for complirtice with thefinergy
Efficiency Standards for vesidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for rn'\nutacturcd devices (fro theApplmuce Efficiency Regulations ov Part G), where applicable.
2 9/13/0y" BEUTLER CORPORATION
Sigﬂdmrﬁ, Date Installmg Subcontractor (Co. Name)

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

Distribution (2) Rated Tanlk External
CEC Centificd Mft  Type (Std, point  1f Recirculation  # of [dentical Input(kWor  Volume (1) Efficiency (1) Standby’ Insulation
Heater Type Name & Model # of use) Control Type Systems Bu/hr) (gallons) (EF,RE) Loss (%) R-value

_GURRDIAN T o
[\_IRT@% LU0D T HOmO . HoGAl L6 BT
W2 KHO-HoF B EF

i i

(2) For small gas storage (rated input of less than or equal te 75,000 Buv/hr), electyie resistance and leat pump water lieaters, list Encrgy
Factor. For large gag storage water heaters (rated input of greater than 75,000 Brw/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recavery efficlency and Rated Input.
(3) 11-12 external insulatiop j5 mandatory for storage water heaters with an energy factor of less that 0.58,
Facets & Shower Heady:
All {scets and showerheads installed aye certified to the Conwnlsston, pursuant to Title 24, Part 6, Section 111,

1, the undersigued, veriy that equipment listed abave my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified jn the certificate of complisnce (Form CF-1R) submitted for compliance with theLnergy Efficiency Standards for
residential buildings; apd 3) equipinent that meets of exceeds the appropiiate requirements for manufactured devices (from thodppliance

ey X
=~ Nonhfer PLowiBing

Instaiting Subcontractor (Co. Name)
OR. Genera] Conuaotor ( Co. Name) OR Owner

egtilatjons 3 6), where applicablo,

Siznature, Date.

COPY TO! Buijlding Departiment
MERS Provider (if applicable)
Building Owney at Occupancy
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ALLTANCE Building Products No.2916 P. 2

INSTALLATION CERTIFICATE
MMW

(Page 2 of 7) . CF-6K

Site Address Permit Number
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' Manniscuured frnestadon products use tic values from: the precdust hixl Fisld fabricated foncstration products use the
dsfault value from Section [ 16 of the Envrgy Efficioncy Staadards.

* Installed U-valie cmust be Jass than or equl 1o valwes from CF-IR. Installed SHGC must be sss thaa or equad 1o v‘lv'ﬂ
from CE-JR, or 8 shading devics (interior, etesior of ovechang) is irstalied o5 specified on the CF-IR. AMemalivdy,
fnstalled woighted average U-valves for the ol fenestration ares urs logs thao or sgeal 1o valoes fiom CF- 1R,

I, the undersigned, vevify that the fenestration/glaging livied above my rignature; 1) is the, actwal fonecuatian preduet
Insmlled; 2) g equivaleas w or has a lawer U-Value and lower SHGC than that specifisd in the cordfioaie of
somplisnee (Foym CF-1R) submitted (or compliange with the Erergy Efficiency Standards for tesidonua) buildings;
and-3) the producs meets oF mxteeds the appropriste regquirements for myanfacured devices rom Pact £), where

spplivable.
- )Qa,/ O(.w--—-—»— ftance Beci (el ProcecTs
Joeen % Signamre, Date installing Subcontractor (Ca. Name) O
(if apphicable). General Contmactor (Co, Name) OR Owner
OR. Window Distribuior
Tiemn ¥ ‘ Signanie, Dot Tastaling Suscontasiar (Co, Name) OR

(if applicahis)

General Cozwracroe (Co. Name) OR, Qaner
OR Window Disuibacor

lwem #s Signamre, Data
(if applicabie)

HERY Provider (il applicable)

COPY TQ: 31:1!3::; Depanmem |
Aulldap Dwner at OQ=supancy

Inetalling Subcentstor (Co. Nanzg) DR
General Contracetat (Co. Namie) OR Qwner
OR Window Dismibutor

July 1, 1999



