CITY OF SACRAMENTO Permit No: 0615483
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 8116 LINDA ISLE WY SAC Sub-Type: NSFR
Parcel No: ISLANDS @ RIVERLAKE LOT # 104 Housing (Y/N): N

CONTRACTOR OWNER
REGIS CONTRACTORS

1435 RIVER PARK DR SUITE415

SACRAMENTO CA. 95815

Nature of Work: MP2154 2 STORY 8 RM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a constructi EEBagency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name E 1“ lk ~ S& *! iQ,l &L )lﬁ dnder'sAddress \%O ?)(ﬂ a‘kga-)

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed undgz, provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 708694 Date (hntractor Signature,

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from thWWactors icenge 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);

1, 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 offeredfor
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 irprovements 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).

Iam exempt under Sec. B& PC for this reason:

Date Ower 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 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.

[ 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 abovementianed property for inspection purposes.

Date Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affitm under penalty of perjury one of the following declarations:
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

pel"ﬁ)yce of work for which the permit is issued.

1 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 NATIONAL UNION FIRE INS. CO. Policy Number W(C0270307 Exp Date 09/01/2006

(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 Lalifornia and agree that if | should become subject tothe
workers' com[\ensatmn provisions of Section 3700 of the Labor Code, I shall forthwith compl\ 0‘. i

pae__\ | '\‘/' llOLp polcant Signature__ || lA\

1
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVER@E IS UNLA L. AND SHALL SUBJECT AN EMPLOYER TO
HO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED T AND 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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SCALE: 120" | SHEET: 1of1  SACRAMENTO, CALIFORNIA

&
E
o
H
:
3
g
:
E
&
:
:
g
-
2
g
:
3
§
-4
3
&
:
3
g

DRAINAGE FLOW. THIS 1S DONE TO CONFORM TO LOCAL OROINANCES FOR THE PURPOSE OF BUILDING PERMAT ISSUANCE.

EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE.

B




08-42/2007 08:10 FAX 916 049 KENYON PLASTERING #1008
. Card Print Date; No.: 200-933855

D ISHRD

Instaliation Card
Job Addrass Stucoo Syutem Tredename: KWIK KOTE

1SLANDS AT RIVERLAKE | Lot 0Q00104 Narmne of Stucco Manufacturer: KWK KOTE CORP.

8116 LINDA ISLE LANE 10T Evalutsion Servioe, Inc.
Evakation Report E3R-1711
SAN MATEQ : Date of Job Completion

Stucco Contractor
Name: KENYON PLABTERING, INC.
Addmess; PO EOX 2077
Nerth H' hisnds GA, 85860 — —
Telephona Nurber, 916/34-8191
Axsygveg Contrect Number g8 isaued by KMK KOTE. 1004

This in to ceriify that the stueco sysiem on the building exterior gt the above addrets has been installed In ascordance with the evalutation repon
specified sbove and the KWIK KOTE insbuctiens.

_M— R 15 Y D B
Signeture of authorized represen suceo conbractor




TR F.ERS SPECIALTY CONTRACTOR, INC.
T e THERMAL INSULATION & SPECIALTY CONTRACTOR

1300 S. RIVER ROAD, SUITE 125 = WEST SACRAMENTO, CA 95691
(916) 386-9500 = FAX (916) 386-9446

WITH CUHRE
24, STATE O

_ PECGTS Homes  1ot# 104  TRacT# TScAnDS
STREET CITY __ SAc e

TER LLS:

R-
MANUFACTURER THICKNESS/TYPE VALUE "5 /7

CEILINGS:
BAITS: R-
MANUFACTURER O C THICKNESS/TYPE VALUE 50
BLOWN IN: MINIMUM . R —
manuracTurer__ O C THICKNESSTYPE _/| /Z-vALUE_ 2D

SQUARE FOOTAGE GOVERED _ {87  NUMBEROFBAGSUSED /9
FLOORS & OVERHANGS: R-
MANUFACTURER oc THICKNESS/TYPE vawe /T
OTHER: R-
MANUFACTURER_- - THICKNESS/TYPE_ ' VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE

INSULATION CONTRACTOR F. RODGERS INSULATION INC.
CALIFORNIA CONTRACTORS LICENSE #499755

DATE -1-07

| e tbeeh | ZSTALGER.

SIGNATURE TITLE
White - Customer Copy Yellow - Invoice Copy Pink - Field Copy FRI 115-13
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INSTALLATION CERTIFICATE {Part 2 of 13} SF-68
SITEAD Dm.sg: - { RERILT NUMBER

| Resia Cotdroiors ~ lslands @ Eiverlakes |
rENE"&TRATSOWGLAZING:
Exteror
m‘ 't‘igm& p ot Froguct Toial Guantity Shading
SQOReS  Uoraotor «  EMEG'(s | #ol  ofLike Produci Sauare  Devigaor  CommenisAocation/
M.am.rqctwcrfarand Name OF - 1R valug)® CF-1H vaiue)® Panes {(Opticnal} Feet Overh ang Speclal Feares
IGROUR LIKE PRODUCTS)

Mg;&m_._%mg__ 2 e —
g ke GNndod 83 o T o

——————— JR—

Marwfactured farestration products uss the valuss from the product label. Field fabricated Tenestration products wse the dedauis values
T7om Section 118 of ine Engrgy Stiickeney Swndards.

ingtalled U-Facior miret b6 less than of squal to values from CF-1R, installed SHEC must be less than or equal i values fom CF-113,
or & shading cavics (exterior or ovarhang) §s instalied as speafied on the CF-1R, Altervatively, installed woighted sverage -Factors fur
the total fanesnation area are lags than or squal to values frein GR1RL

{, the undareigned, verty mmmfumamﬂfglazihg fistes abovey signatuse, 1 isthe acivel lenestralior sroduct insaitad 2) is eguiva-
2t e or has a lower U-Facior and lower SHELZ than that spsc:hud 0 (e ceniicate of compliance (Form GF AR) submiitesd for compliancea
with the Energy Efficiency Stancards for residential builiings, and 3) the produst meets or exceeds the apprc priale requirernents for many
faciired devices (fram Part 6), whene appficable.

Hs” FLIHE 7/13005 Wedallion indusines .

em #s Signature’ Date instaliing Subcontracior (Co, Name’ OR
(F applicabls} General Contracier (Co. Nam@) O Owrer
QR Windews Distanistor

“:3”' #s Signature, Date Installing Subccatractor (Go, Name: OR
{if applicable) General Contracion (Co. Name) QR Owrat

OF Window Digtribter

amam Signanire, Date installing Subcontiestar (Ce, Name) OR
(if Epplicabi) Ganeral Centfacior (Co. Mamed OF Owner
QR Wingow Digtritbater

GOPY TL:  Suilding Departmerd
HERE Providier (if eppiicabie)
Boflaing Owaer at Coovipancy
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9 INSTAULATION GERTIFICATE B _CF6R

i » .
< Uxe of this fara iw saljnly the requlvaments of the Adminlstsallve Code u eptianal, kut the nlormatlon must be provided and posied. .

T . Slia.
<"‘\) | .S , Adﬁ.r’aaa - - |
. an Installation certizate Is required to be posied at ihe buiiding site prior to Ihe issuance of Ihe occupancy
Permit: this form may be used lo meel thess requirements. Al applianca categories licted below are the actual
~ equiprent installed, Nols thai the stficlency and type of the appilaice instailed musi be equivatent or beller
" nan the appllance specitied on tha csnliicate of comptiance {(Form CF-1R). This ceiiticata (or His equivaient}
shall e prepared ard signed by ihe person(s) assuming ovarali rasponsibilty for tha appliance Instaliation.

Reles 10 the reversa side of this certiticats for any sxplanation of Informalion required.

Pormlt Numbey

L tha urddersigned, varity that the equipment Bsied In the calggory above my sighalura is thé actual aquipiment
instalied and that the equipment meels or excesds the requirements of ths Appliance Elfidancy Standards.
In addiion, | hava verifled thal the aquipment 1y equivaiant 1o or more elficlent than the equipmeamnt specilied
on the Centlticate of Domplignce submiiied o demonslrate compliance with the Energy Elficlency Slandards

for residantial bulidings.

| HVAC SYSTEMS:

Heating Equlpment
" Hesling Equip.  CEC Contilied Actual Distribwtlon  Duct or Heaiing Load Heatlng

Type (Fackaged Manl. Maks & Effleloncy  Typsand  Piping Balore Over-  Equipmant

heatpumocelel, ModaNumber  IAFUE o) Location Be¥aiun | Sizipg Bl Copaslly (Buh)

————ias. e

epurtat

© Coviing Equipment .- T
s Geeling Equipment ” ’ Actua)
" Type (Pachaged - ° . CEC Conlfied Compressor Uni Elficisncy Dug

———

" Signaturs, Date o HYAC Subcontractar {Co, Nama)

Ceena g S COR General Contiacior OR Ownar

| WATER HEATING SYBTEMS

. Dleiib,  Water '+ CEG Cortiipg Energy  Tank insuf inarnal Filol  Rated  Solay
syutam Howor - Marud, Made & Factorw  Voiuma Wrap insul Blandby Light  inpui W

oy oeid . iodal Effia. Buyalun Bxaluz  lost () (Btuh) KW/EM Cradyy
State . 6A5 EQ.75 XBRg o o Lo e 288 350 75w

iy e St 5D W T T - 5 : NP L e T

.Jrggi‘l.fcm LA, LR e T R iz % hide., S5O MPooy
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FAUCETS & SHOWER HEADS:
Al faugay ard showerhoads Instalied are isted in the Commissions Directory Of Centlied Saucats And Showsrheads,
pursuani 1o Tile-24, Pari 3, Subchapier 2, Section 111,

. (:4 T = e . o
L AL ﬁ [ MWDBwms Dapim RN
.‘:ignalmm, Daty : Plumbing Subconiacior (Co. | Nama}
: OR Gerioral Conructor OF Gwner

Rivised Decaonter 1502




