CITY OF SACRAMENTO Permit No: (417830
1231 I Street, Sacramento, CA 95814

LR

Insp Area: 4
Thos Bros: 257-C5

Site Address: 5503 CELEBRATION ST SAC Sub-Type: NSFR

Parcel No: 201-0810-079 NORTHPOINT PARK VIL 22 LOT 77 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: MP 324 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : L hercby affirm under penalty of
the work for which this permit is issued (Sec. 3097, Civ. C).

perjury that there is a construction lending agency for the performance of

Lender's Name Lender'sAddress
LICENSED CONTRACTORS DECLARATION;

I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

(corumencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force afid e t.
A Uit/
License Class__/ ) License Number 732348 Date Contractor Signature / ’{, i, VC (%Y

OWNER-BUILDER DECLARATION: I 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 const,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects
hundred dollars ($500.00),

pt from the contractors License Law for the following
ruct, alter, improve, demolish, or repair any structure,
licensed pursuant to the provisions of the Contractors
Code) or that he or she is exempt therefrom and the
the applicant to a civil penalty of not more than five

L, as a owner of the property, or my employees with wages as their sole compensation
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not a
who does such work himself or herself or through his/her own employces,
the building or improvement is sold within one year of completion, the ow
the purpose of sale.)

» will do the work, and the structure is not intended or offeredfor
pply to an owner of property who builds or improves thereon, and
provided that such improvements are not intended or offered for sale. If,however,
ner-builder will have the burden of proving that he/she did not build or improve for

L, 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 CGM" ch projects with a contractor(s)

licensed pursuant to the Contractors License Law). _ e a e
CITY U SACRAR
[am exempt under Sec. B & PC for this reason:

LT T
Date Owner Signature

1

RTTT P RR AT

city relies on the representation of .th? agpﬁc » that the applicant verified all
ngs and that the improvement to be-¢ohstruéted docs not violate any law or

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the
measurements and locations shown on the application or accompanying drawi
private agreement relating to permissible or prohibited locations for such impi

rovements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

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

building construction and herby authorize representative(s) of this city (o enter upon the abovementioned 0| or inspection purposes.
i .
. i\
(‘I

P fi
Date [ L~ ; ~(/"—/(,/ Applicant/Agent Signature / \/, -'.; )é( L (
/

1 hereby affirm under penalty of perjury one of the following declarations:
insure for workers’ compensation as provided for by Section 3700 of the Labor Code, for the

WORKER'S COMPENSATION DECLARATION:
I'have and will maintain a certificate of consent to self-
performance of work for which the permit is issued.

k4
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) I certify that in the performance of the work for which this permit is issued, Tshall

not employ any person in any manner so as to become subject to the workers' compensation laws of Salifornia and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with t}ﬁpse provisions.

5 s /oy
Date (Z"‘ 2 e [ —7(d(~“
! EoA e t
WEFUL AND SHALL SUBJECT AN EMPLOYER TO

LARS ($100,000) IN ADDITION TO TIE COST OF
E, INTEREST AND ATTORNEY'S FEE.

Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOL
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR COD

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




plot plan

THIS FLOT PLAN 1S FOR THE PURPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT
AND MAY NOT REFPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE FROFERTT OR
IMPROVEMENTS THEREON. THE ACCURACY OF THIS PLOT PLAN (S NOT GUARANTEED, NOR 1S IT A
FART OF ANY POLICY, REPORT OR GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAY YARY OR CHANGE WITHOUT FRIOR NOTICE,
DUE TO ACTUAL SITE CONDITIONS.
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KwikKote

Stucco System
Installation Card

’i Print Date: 01/05/2005 No.: 200-924732
tco System Trade Name: KWIK KOTE Stucco System Manufacturer: KWIK KOTE CORP

Job Description
Tract: AMBER LLANE (@ REGENCY PARK
Address: 5503 CELEBRATION STREET,
SACRAMENTO
Lot #: 0077-22

Evaluation Company
Company: ICBO EVALUATION SERVICE, INC.
Report No.: 30607
Completed:

Home Builder

Company: LLENNAR 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: 9106/349-8191

Approved Contractor Number as issued by the Stucco Manufactuer: 1001

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

Db ie 0. adirer— S-F(~95™

Siglmtu@authm’iu‘d representaiive of stueco contractor p Date

TnstCard. [ rx




Plan 374

INSTALLATION CERTIFICATE age 1 of 13
5503 r g o St DL TP3O

Site Addres. Permit Number-

An Installation certificats is required to be posted at the building site or made available for all appropriate inspections. (The
information-provided ot this form {5 required; however, use of this form to provide the information is opticnal.) After
completion of final inspection, & copy rust be provided to the building department (upon request) and the building owner a2
ocoupancy, per Section 10-103(b).

HYAC SYSTEMS:
Heating Equipment
Bificiency
CEC Certifiod Mfr Name : (AFUB e}
I el ML < 10 -1 Iy

T OTAYUIRTZ0

Cooling Bquipment .
Bquip. CEC Certifidd Compressar,

Type (pkg. Unlt Mtr
Spli 'va

T > reads greater than or equal to.
uipment listed sbove i4: 1) is the actual equipment installed, 2) equivalent to ar more

1, the undersigned, verify that og
efficient than that specified in the certificate of compliance (Ferm CP-1R) submiited for complianoe with the Energy
Bfficlency Standards for residential buildings, and 3) equipment thet moets or axceeds the appropriate requirements for

%cmmd devioes (from the Appliance Efficlency Regulations or Part 6), where applicable.
M mﬁgﬂlinw&tal Jnc.
Signature, Date N ling Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:
Hxteezul

Distribution If Reoir- #of Rated? Tank BfM- K
ldeotiosl  Input(kW Volume  ciency Stndhy’  baenlstion

Heuater CBC Certifled M Type (84, alation,
Name & Model Number Polnt-of-Uss) _ Control Typs stems  or Bta/hr Loss oy’

electric resistance mnd hest pump water heaters, Hist Energy Facior.
For large £as storage water bonters (rated input of greater then 78,000 Baw/tr), list Recavery Bfficicncy, Stamdby Loss and Rated Fxput.
For Instantanoous gas water heaters, list Recovery Rificlency aod Rated Inpot.

3, R-12 external Insulation:is mandatory for slorage water heaters with & coergy fastar of less than 0.58,

2 Forsmall gas storage (mted input of fess than or equal to 75,000 Btwhr),

"Faucets & Shower Heads:

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

1, the undersigned, verify that equipmeat tisted above my aignature is: 1) the actual equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted far complisnce with the
Energy Efficlency Standards for residentisi buildings; and 3) equipment that meets ar exceeds the sppxopriate

requirernents for manufactured dovices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Installing Subcontractor (Co. Name) OR

Signature, Date
Qeneral Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Bullding Owner at Qocupanocy

Compilance Forms August 2001




L W v -

INSTALLATION cﬂF'gATE _____ (Pagelofy)
5805 Celebrtatide __Sfr O417£30

Site Address Permit Number

An installation certificate is reqmrcd to be posted at the building site 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, 2 copy mus be provided to the building depaniment (upon request) and the building owner at

occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Hearing Equipment ,

E«;:;mp,g ki #of Eiftciency Dt Duct or Heattng 'Hc:mqg
Tyme (pag CEC Certified M Name {duntscat {AFUE, 2t Loemion Piping Load Capacity
hg' 2 guneg? and. Modgi Number Sysierng (2CE-{Rovaluel (attic. ete ) Rovalug (Btu/pr) (Buhn)

Cooling Equipment o o

Zquio CEC Cernfied Compressor ot Efficiency Dugt Coaling ( woling
Tvoe (pkg Uneg M Name ond fdenticul (SEER. ete Y foaauan Ouat Lavatd Tupacity
e . A1 Aeliad ] ™ irrder Svstem IR vohyed [ TR Revalie AR (ehr

A > wis gremer f‘han ur equa! to.
~ﬁ'w1r:m r!:zm thar spwmcd n the z.cmh\..nc af «.ompuarc‘- (F srrm £ F 1R) submu'::d for u.omphance with the imergy
£ ctzney Standords for residennal buikdings. and ) equipment that meeis or exceeds the appropriate requirements for
ranufactured devices (frem the Appliance Efficiency Regulations or Part 6), where applicable.

Signanme, Deze R Installing Subcontractor (Co. Name)
OR General Contractor {Co. Name) OR Ovwner

WATER HEATING SYSTEMS:

Distmbuuion iRy #af Ratad® Tank - . Extemal

Hagrer CEC Canitied Mir Type (Sid. valatcn, Identica; Input (kW Voiume ciency’  Smndby”  Insulation

Tvpe Name & Mode] Number Point-¢{-Use) Conwat Type Systems or Btuw'hr)  (gallons)  (EF, RE} Loss (%) R-value®
po §MEE TS0 . _Sth . _MNIA | Haooo S0 .L¥» NA E.ﬁ*"ﬁ
{ MT & HivEHop s NAE P oo HO. el MA ~0

1 Fux snall gas storage {rated input of less thap or equat to 75,000 Stwhr), electrie resistance and heat pump water heaters, list Energy Factor,
For large gas storuge water heaters (rated input of greater than 75,000 Sww/hr), jist Recovery Efficiency, Standby Loss and Rated Input.
for imctantanenns gas water beaters, list Recovery Cfficiency and Rated Input

3 R-12 exoemal msulaton s rrandasory for storage water heaters with an energy factor of less than 0 $8.

Faucets & Shower Heads: |
All fancets and showerheads installed 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-1R) submitted for compliance with the Energy

zﬂ?aemy Standards for residential buildings; and 3 equipment that meets or exceeds the appropriate requirements for
zufacred devicesfrom e Appliance Efficiency Regulations or Part 6), where applicable.

60D QH Fg(um}:).ll\)?\

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

COPY TG: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001
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' MWMN&”AMMWMMN.MMMMMnmmw
detuult values from Secdon 116 of G Bnargy Bfflolency .

U-Buowar ust be Wees than or squel to valiies frum CF-1R. Instulled SHOC mast be loas than or equal to veluey
mm-mu.mmmtmumﬂumumm on the CP-1R, Altecsatively, installed .
welghtad svernge U-Puctons for the tota] fimestration cres ar¢ ok than of equsl to values from CF-1R.

1, the undersignod, verify tet the fncsivatan/glaxing tisted above my signatuse: 1) bs the wotusl/ fenestration product
hmu:zmmmw«m.mu@mwmwmacwhmmdmm
{Porm CR-1R) submitiod fix conplance with e Energy Afflolency or realdontial s and ) the
procuck faeets or exopods thes sppeoprlats Tequirensets for wanutactured devioos (fom Past 6), whars applicable.

o

' iiﬁi"z*” ' y») e
Memds Signature, traotor (Co, Nume '
(if sppllosile)

M (Oo- Nm) 0‘ w Al
OR Window Distributor

Tastaliing Bubcontrolar (G0, Name) OR

Qanarsl Contractor (Co, Namae) OR Owner
OR Window Distributor

‘ %(&Moﬁ '
“  Genuesl {Co. Nae) OR Ownrer .
OR Window Distributr .

August 2001




