CITY OF SACRAMENTO Permit No: 0103902

1231 I Street. Sacramento, CA 95814 o Insp Area: 4
Site Address: 3434 SWALLOWS NEST DR SAC Sub-Type: NSFR
Parcel No: 274-0580-036 (COSTA BL AT SW NEST LOT 22 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

REGIS CONTRAUTORS
428 RIVER PARK DR SUITE 530
SACRAMENTO CA 93813

Nature of Work: MP 2687 2 STORY {1 ROOM SFR

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ol the work for which this permit is issued (Sec. 3097, Cin ()
iender's Name_ ~ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby aflirm under penalty of perjury that I am licensed under provisions of Chapter 9
;commencing with section 7000) of Division 3 of the Bysiness and Professions Code and my license is in full force and effect.

xgcn.\u(‘lassB _ticense Numbur»Z@/‘éﬁ LfDaln: H':L{iﬂ Contractor Signature J : 297-) MW%‘\

OWNER-BUILDER DECLARATION:  herebs affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing reason (Scc 7031 3, Business and Professions Codesany ity o1 county which requires a permit to construct, alter, improve, demolish, orrepair
£0v structure, prior W ils sssuance, also requures the uppitcant tor such permit o file a signed statement that he or she is licensed pursuant to the provisions

the Contractors [icense Law (Chapter 9 (conmumencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
oxempt 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
aenalty of not more than five hundred dollars (530¢ 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:  1he Contractors License Law does not apply to an owner of property who builds or improves
“hereon. and who does such work himself or herself or tirough his/her own employees, provided that such improvements are not intended or offered for
<ale 11, however. the buriding or improvement i~ ~old within one vear of completion, the owner-builder will have the burden of proving that he/she did
<ot butld or improve for te purpose vt sale.d

_ioas owner of the property. am exclusively contracting with heensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contractors 1 icense Law does not apply 10 an owner of property who builds or improves thereon, and who contracts for such projects with a

ontractorts) hicensed pursuunt 1o the Contractors Treense Taw)

_lamexempt under Sec __ B & PC tor 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 measurements 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 permussible 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.

¢ certify that 1 have read this application and state that all information is correct. [ agree o comply with all city and county ordinances and state laws
relating 1o building construction and herby authorisc representative(s) of this city Lo enter upon the abovementioned property for inspection purposcs.

Date ¢ z - 6"?0 ) __Applicant: Agent Signature D :6_2’) Wﬂ[
< ~

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
L have and will maintain a certificate of consent o sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit 1s 1ssued

/W[»wvc and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
W

Pich this permit is 1ssued. My workers' compensation insurance carrier and policy number are:
Larrier LIBERTY MUTUAL Policy Number WC2-151-030013-019 Exp Date 01/01/2001
_{This section need not be completed 1 the permt s tor $100 or less) 1 eertify that in the performance of the work for which this permit is issued.|

shall not employ amy person in any manner so as o become subject to the workers” compensation laws of California and agree that if [ should become
subject 1o the workers' compensation provisions of Section 3700 of the Labor Code, Tshall torthwith comply with those provisions.

e lzl"‘i "f r B Appitcant Signature_ ; :?’?\ m%

WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 180 DAYS.



oﬂmoﬂhh 45

PROFESSIONAL O _szF>._-_oz ooz._-m>0.—.°ﬂm
—m—gc % ASSOCIATION

Cr
&

OF AMERICA

TRACT #

STREET 3L L M.ﬂﬂ\\b&h \QEQ? Bere

EXTERIOR WALLS:

MANUFACTURER — @ THICKNESS/TYPE EEWI& VALUE__ £ — \ .w

CEILINGS: \
BATTS: “. R
MANUFACTURER Rw THICKNESS/TYPE Lﬁsﬁcm L&

BLOWN IN: V.\\ MINIMUM A-
MANUFACTURER / (] qx.oxzmmml;:F(\?c_mlnﬁ
SQUARE FOOTAGE oo,.,mmmo%zcgmmm OF BAGS USED 22—
FLOORS: R-
MANUFACTURER THICKNESS/TYPE_____ VALUE
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE _ VALUE
WIDTH OF INSULATION INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE_________VALUE
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION coNTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE 4263784
2= fF s\\ DATE

\“x.wv\\m“\

77 TITLE




KWIKKOTE
STUCCO SYSTEM
INSTALLATION CARD

#C30249 Stucco System Trade Name: KWIK KOTE
Name Stucco Manufacturer: KWIK KOTE CORP

REGIS CONTRACTORS ICBO Evaluation Service, Inc. Report No. 3607

COSTA BLANCA LOT # 22 Date of Job Completion _/ ¢7~7f —¢7/

3434 SWALLOWS NEST SACRAMENTO

Stucco Contractor Kenyon Plastering, In¢.
Name John W. Kenyon, IH
Address P.O. Box 2077

North Highlands, CA 95660

Telephone # (916) 349-8191

Approved Contractor Number as issued by the Stucco Manufacturer: _1

This is to certify 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 manufacturer's instructions.

gignature of authorized representative of stucce contractor:

. = -0
27 q{/ ‘;7{ —.Q{f n
/7L il 1”37 3// d Date: __f—=H=EH
Builder Copy
KWIKKOTE
STUCCO SYSTEM
INSTALLATION CARD
#C30249 Stucco System Trade Name: KWIK KOTE
REGIS CONTRACTORS Name Stucco Manufacturer: KWIK KOTE CORP

ICBO Evaluation Service, Inc. Report Na. 3607

COSTA BLANCALOT # 22 Date of Job Completion ___#[f ~ /£~ ¢/

3434 SWALLOWS NEST SACRAMENTO

Stucco Contractor Kenyon Plastering, Inc.

Name John W. Kenyon, 111
Address P.O. Box 2077

North Highlands, CA 85660
Telephone # (916} 349-8191

Approved Contractor Number as issued by the Stucco Manufacturer: _1

This is to certify 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 manufacturer's instructions.

Signature of authorized representative of stucco contractor:

/Q 8/ (2 Tiaﬁf//{ pate: | 2. /1)

Albcontractor Copy
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SWALLOWS NEST PLACE

_ All air condensers must be located
 at the vear of tha houss regardless of
" of the locatiou shown on the'wadels H

&
S

63. 04’

SWALLOWS NEST LANE

16.9 I

~Adjusiments to height and location of feaces |
may change due to window locations |
on this Jot as woll as the adjacent lots. ;

All underground tilities have beon Instalied
“buyek has inspected the ot and ly uware

of the location o!'mnll'onqmmlmillty

boxes on this oL .

DATE: 11--29-00
AP.N.:

‘SIpme Coa

ADDRESS: 3434 SWALLOWS NEST PLACE

S

LOT AREA: 5,914 SF
LOT COVERAGE: 45%

The Spink Corporation
A 2590 VENTURE OAKS WAY

SACRAMENTO, CA. 95833
PH (916)925-5550 FAX (918)921-9274

e

COSTA BLANCA
AT SWALLOWS NEST

LOT 22

COSTA BLANCA

CITY OF SACRAMENTO, CA
CLIENT: REGIS HOMES
JOB NO.: 7908-004

PLAN 3A

AETE N FToOAGY A1




F. RODGERS INSULATION
i RESIDENTIAL, INC.

®  THERMAL INSULATION CONTRACTORS u D m M

Residentiai

7775 LAS POSITAS ROAD, SUITE A « LIVERMORE, CA 94550-0216
(925) 294-9400 » FAX (925) 294-9475

8541 YOUNGER CREEK DRIVE, SUITE 400 » SACRAMENTO, CA 98828
(916) 386-9400 » FAX (916) 386-9446

o

»
4
.
)

STREET CITY R

EXTERIOR WALLS:

. II
MANUFACTURER S THICKNESS/TYPE VALUE
CEILINGS:
BATTS: L R-
MANUFACTURER S THICKNESS/TYPE VALUE
BLOWN IN: . MINIMUM . R
MANUFACTURER ! THICKNESS VALUE
SQUARE FOOTAGE COVERED ' £ .. NUMBER OF BAGS USED
FLOORS & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE
SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORS LICENSE #771285

DATE _, ¢

; mmm_,,icmm TITLE
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CF-6H

. TINSTALLATION CERTIEICATE

Usu of thia fwrm 1o saifely the requirsmants sl the Adminlviraskve Cods la optishal, ot the lnformation must be provided and pesied.

- Slia. Addrass

- An Inslaliation certificale Is raquired tc be posted al the building site prior to the
permit; this form may bae used lo meel these requirements. Al appllance categotie
equipment instalied. Note that tha efficiency and type of the appliance installed

" lhan the applianca specitied on the certticate of compilance {Form CF-
shail ba prepared and signed by ihe person(s) assuiming cvaerall res

Permit Number

Reler to the reverse side ol this cartlticala for an explanation of information required.

1, tha undersigned, verify 1hal the equipment listed In ihe cal
instaliad and that the equipment meets or exceeds the req
In addiion, 1 have verttiad that the eqQuipment Is equivalen
on the Cariiticale of Compliance submited lo demonstrale

for residentlal buiidings.

- HYAC SYSTEMS:
Heating Equipment

Heating Equip.  CEC Cenlfiad Actual Distribution Duet e Healng Load  Heating
Type (Packaged Manui, Make & Elliclancy Typeand  Piping Beiore Over-  Eguipment
’ B-¥alua  Sizicg (B
- Cooling Equipmant
s Caoling Equipment ~ Actual
R . 3
St pe (Packaged . CEG Carlllad Comprassor Undt Elciency Duct Duct
ol T)v ( , - Mapul Meke 8 Modat Number (REER) Logatieny = B-valve
: "'r's\\gnnm. Dawe - HVAC Suboontractar (Co, Name)
e e L ; OR Ganeral Contracior OR Owner
. x
" WATER HEATING SYSTEMS
Oisyib, Walet ' CEC Cortitied Energy Tank (naul Internal Piiot  Rated  Bolar -
System Hester - Manul, Make & Factor/ Volume  Wrap insui. Standby Light  Input Woad
Stadg . 6as  Pry-sp- be0 3O 2 Me 2% 3w paxw —
g Los RY-wWoazr o Yo 2 Tlo .y 3¢ dose —

FAUCETS & SHOWER HEADS:
pucsuant o Thie-24, Part 8, Subchapier 2, Section 111,

AR faucets and showstheads insialied are isied in the Commissions Directory Of Centlied Faucats And Showarheads,

Stove il fnm €O

ol TI p)5/eg
Signature, Dato‘ ' s

Pavsied Dacermber 1902

Plumbing Subconiracior (Co. Namaj
OR Ganeral Contzaciotr DR Owner

Issuanca of tha occupancy
8 listed below are tha aclual
must be squivalent or belter
1R). This certticate {or its equivatent)
ponsiblity for tha appiiance insiallation.

#Q0ry above My signature is tha actual equipment
uirements of the Appliance Elticiency Standards.
10 or morg eliicient than the equipment specitied
compliance with tha Enargy Efficiency Standards



< a9A7 #2031 13043 BelTLER RESIDENT AL E5TIMATING + 992453246 MO, &73

INSTALLATION CERTIFICATE CF-6R

Regis Conteactors - Unity Parkside - Sacramento - Plan 4031 W/iOptions

Site Address Permit Numbar
Ar inzserion certificans i reguaed o he 0sted at the butlding site o made avaitable for all sppropriam inspections. {The information

provided an this fanr iy vequirad; howaver, use 0f this form 1o provide the indormtiots is optional ) After spmpletion of final inspection

2 copy must be mrovided to the beilding dépatiment (Upo requedt) wnd me building vwrer ataccupapey, per Sscrion 10-1034.

HVAC SYETEMS:

Heaing Eqaipweenur
Equip. Duel Heating
Type {pks.  CEC Cenitied Wifrnamz 7 of identical () Effiviency (AFUE, Loeatian  Duct or Fiping Healg Load  Capasity
Hear pump) snd Mode # Systermns cicy > CF-\Rvalue  (stiie, ers.) R-valus Xy {Bwhr)
Fumaca  Goooman # GWMPOTE-3 1 Q.68 Aaxtia R-4.2 B 33,368 75,000

Couling Egu:pmend

Zawip.  CEC Cesifled Comprease:

- _ o : Cooli
% o7 Weotical () Efficiency (SEER, 0% poling

Ceoling Load

Type (phg. Unil Wt Name and . . . Lowavgr  Duel R-velus e Capacity
. 219 «tc.} = CF-1Rvalue [y N
Heai pump) Iouel # ysraTs c.) = Cf-1Rvalu (aftic, tc.) (Biwie) {Brashrl
ARG Goodman # CKaé-1 1 1.0 At R-4.2 28,236 6,006
{1} xreade greater than or ecusi to.
1, the undersigned, verily tha scuipme listed shove i3 1) is the acal equipment insalied, 2) sauivaint to of puxre
effieiemt than that specidied in the cerificdre of sonmgianee (Ferm CF-1R) subrritied Tor complience with the Znergy
Effivianey Stanaands Tor residential buiidings, snd 1) equipment hag meets or sxceeds the pprooriame requlismons
tor mpnslacrored Qa}lfus {from the Applinnce Eficiency Regulatieawr Part 3], whese applicable.
] A ! i . B 50 L N
AL AT K . s
k\ /;z;‘j Mﬁ h@{'w Bautler Heating & Alr Conditioning. Inc.
N ‘*éigname. Date Inawalling Subconactor {Co. THame)

OR Creneml Contracior { 5o, Nune] OF Gremer
WATER HEATING 63 STEMS:

Digeibuiion ) Ranad Tank Extomal
CEC Carified Mir Tyor (Sub purs N Resitenlation  #of [deptiead Inpur (kWor  Malime gy Bfaciency (&) Standby Tneulation
Heae: Trge Nane & Mode: & Gt nac) Conmol Type Systams Bhsfiv} Cgallons) (EF RE)} Loss (%) Rvilwe

{2) Fot staatl gas storage {ramd it oF Jess than o equal to 73,000 Ieahe), electric realstindce and beat pump wuter heatars, list Enargy
Factor. For large gas svovage water Beaters {mted Lipit 27 grexer shan 75,500 Shw br), list Recovery Elficiency, Standby Loss and
Rated Input. For instartancuns §29 water heaters, 1t Recovery efficiency and Rated [opis,

(1) K~12 external insuiation is mandalsry S £1071856 wasr hesteri with an eoesgy factor ¢ less thae C.58.

Facers & Shower Heads:

All Tacets and showerheads nselled mw cerified w the Cunnizsion, pursuand to Tide 24, Par &, Sectiwn 114.

[, the wxiersigned, verify inar squipment isted above asy signature ja: 1) the achol equipmant mstedled; X} «juivains o ov moes cificrnt
thas thas gpecifisd in the certificae of complisnee Form CF-1R) subwitted for compliance with the Eusrgy Sfficiancy Siprdnrdne
residertia! bulldings; and 3] £UDMETT TIAL IELE: OF xcesty the Approrriats requirements for mavsisored devices (from dhe tppliancs
LiReizicy Regulirions or Pare §), whare eppliceble.

Stgneture. Daze Inatalling Subconmacter {Co. Nishe)
R Gunmal Convacier | Co. Narge] OF Owner
CUPY TO: Buiiding Departmant
HERS Provider (i apolicabie}
Euilding Ovwner ar Qetagancy
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DATE: 11-21-00
A.P.N.: 274—-0530-001
ADDRESS: 2901 BERGAMO WAY
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LOT AREA: 5,103 SF
LOT COVERAGE: 22X

The Spink Corporation

2590 VENTURE OAKS WAY
SACRAMENTO, CA. 95833
PH (918)925-5550 FAX (918)921-9274

UNITY PARKSIDE
UNIT NO. 1

LOT 1
PLAN 4031~A

UNITY PARKSIDE
CITY OF SACRAMENTO, CA

REGIS HOMES




