CITY OF SACRAMENTO Permit No: 0411596

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-C5

Site Address: 1414 DREAMY WY SAC Sub-Type: NSFR

Parcel No: 201-0800-108 NORTHPOINT PARK VIL. 22 LOT #67 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP322 1 STORY 8§ ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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 (Se¢. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am Hpensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force #hd/eff

License Class__ License Number 732348 Date Contractor Signature LV

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 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 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 exerpt under Sec. B & PC for 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 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.

T certify that I have read this application and state that all information is correct. Iagree 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 pyoperty ;ognspection purposes.

Date ﬁ‘/ pdﬁ-"dg (” Applicant/Agent Signature , ” Vi ILI/L/
[ A= v l '/V Vv v ¥ ]
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pcrjur% one of the following declarations:
I have and will maintain a certificate of conse 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 is| iﬁ

g I have and will main@ﬁ%r%pﬁ%ﬁﬁm,gﬂlw‘gl by Section 3700 of the Labor Code, for the performance of the work for which

this permit is issued. My workers' compensation insyrance eammes and policy number are:
Al

Carrier OLD REPUBLIC INE. CO‘ \ ” =] X 1" Policy Number MWC10845400 Exp Date 11/01/2004
N TR phinae
po AN
(This section need not be completed if thmi@ Js f%SlOO 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 becdre % b‘jett‘ to the workers' compensation laws alifornia and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisighns.
Date § 7‘6) ~d &7 Applicant Signature I
[ V [~ T 4

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWEUL AND SHALL SUBJECT AN EMPLOYER 10O
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OQF
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.




THIS PLOT FPLAN 16 FOR THE PURFPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE Lot )
AND MAT NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE FPROPERTY OR
IMPROVEMENTS THEREON. THE ACCURACY OF THIS PLOT PLAN 15 NOT GUARANTEED, NOR 1S IT 4
PART OF ANY POLICT, REFORT OR GUARANTEE TO WHICH IT MAT BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAY VARY OR CHANGE WITHOUT PRIOR NOTICE,
DUE TO ACTUAL SITE CONDITIONS.
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PROFESSIONAL

INSULATION CONTRACTORS

10,

*\rP

£ e % ASSOCIATION
z wreaRTY OF AMERICA
%, £

#M:Iﬂﬁ

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 * (703) 739-0356

TRACT # \?c. rm,.m ﬁ?ﬁmﬁ

T\Ezm mm'w.\ DMLY Lot #_lo?

STREET SIT Umm?\.,\ _k»r.\ CITYOAC LA

EXTERIOR WALLS:

s s ——_—

I 8 R-
Z>2C1>0._.Cmmm\\E\\\AI_Omemmﬁ_}_ﬁm Wm\.\ VALUE “W

GEILINGS:
BATTS: a R- ‘ M\
MANUFACTURER f - A  rHicKNESSTYPE_L £ VALUE 3
BLOWN IN: _ MINIMUM 3 A- .
" L'

MANUFACTURER A THICKNESS 4 w 74 <>Em|mh—\\||
SQUARE FOOTAGE coveren_i1%Y  NUMBER OF BAGS useo_ 2 ¥
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 #81 5286 .
NEVADA CONTRACTORS LICENSE #55201 oaTEL=271-0%

B—. mJCNO—CL i\_\wwr?:rJN

SIGNATURE TITLE

||r|




KwikKote No. 200-923175

. Stucco System

Installation Card

Job Name: AMBER LANE @ REGENCY PARK
Address: 1414 DREAMY WAY
SACRAMENTO,
Lot #: 0067-22

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion:

Home Builder: LENNAR RENAISSANCE/WINNCREST

. Address: 1075 Creekside Ridge Dr. #100
ROSEVILLE, CA

Stuceo Contractor: KENYON PLASTERING, INC.
Address: PO BOX 20771
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

card Print Date: 09/27/2004

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.

[/2(-5)5*

Signaturs TF aul ot R R TRy Date
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INSTALLATION CERTIFICATE

e e — it —

CF-6R

(2124 _“‘

Permit Number

Baterlof Shading
Device ar Cammentv/Lecation/

13,
14'
15,

2. Pur 033 =)
3 Fo o33 =¥ —
q, el D CN.%HI: -
3. _
6' —
7. —
3. .
9. —
10. _
11, —
12, —_—

' Manufastured fepgstrution products use the values from the product lebel, Field fabrieated fonestration products use pe
default velues from Seotion 116 of the Energy Efficiency Standards. ,

? Installed U-Faoctor must be less than or equal to valuss from CE-1R. Installed SHGC must be less than or equal to values

from CF-1R, or 8 shading device (exteriar or ovechung) is installed as specificd on the CP-1R, Altematively, installed .
welghted average U-Factors for the total fenestration ares are less than of equal to values from CF-1R.

1, the undersigned, verify thet the fencstration/glaing listed above my xigneture: 1) Is the actual fmestration product®

installed; 2) 15 equivalent to or hes 8 lower U-Faotar and lower SHGC than thet specified in the certificats of compliance

(Form CP-1R) submitted for compliance with the Energy Eficiency Sandards for resideatial bulldingz; and 3) the
* product imeets or exoceds the appropriats requirements for manufactured devices (from Part 6), where applicabls.

i

1-22-05 D i Do gwmj.-d- 5.

Item#s - Signature, Date Installing Sybeoatraotor (Co. Name) OR
(if applicable) - QGeneral Contractor (Co. Name) OR Owacr R
! OR Window Distributor
Tiera ¥s Signature, Date Installing Subcontractar (Co. Name) OR
(if applicable) QGengral Contractor (Co, Name) OR Owaer
OR Window Distributor
Tem # ~Signanre, Date ' “Tastalling Suboontotor (Co, Name) OR
(if applicable) *  General Contractor (Co. Namo) OR Owner .
OR Window Distribytor "
COPYTO:  Building Department
HERS Providar (if applicable) X
Bullding Owner at Occupancy
Compliance Forms August 2001 A-24




‘INSTALEATION CERTIFICATE

(%4 Dreany 4. 0411 59
Site Address / Permit Number

An installation certificate is required to be postcd 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, a copy must be provided to the building department (upon request) and the building owner at
accupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment
Equip. Kot Efficiency Duct Duct or Heating Heating
Type (pke. CEC Certified Mfr Name Identical (AFUE, ete ) Location Piping Load Capacity
Svstems [>CE- 1R valuel (attic. etc.) Ravalue (Btuhe) (Btuwhn
Cooling Equipment ,
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Tyne (pkg. Unit Mtr Name and Identical (SEER, ete.Y Location Duct Load Capagity
hegtoumpy . ModelNumber __ Svstems  [3CFE-1R valuel {attic, ete.) R-valye {Btu/hr) (Brehry

1. > reads greater than or equal to.

I, the undersigned, verify that equipment listed above is: 1) is 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
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)

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

Distribution If Recir- # of Rated? Tank Effi- . External

Heater CEC Certified Mfr Type (Std, culation, Identical  Input (kW  Volume  ciency’  Standby*  Insulation

Type Name & Model Number Point-of-Use)  Control Type  Systems or Btuwhr) (gallons) (EF, RE) Loss (%) R-valye®

o3 Qv Gay G)yRSof 51D V(A i Hoooo 50  .LV N[A ~20
ME e HiveHoF sTD. NIA 1 u¥god HO el MA 2 L0

2 For small gas storage (rated input of less than or equal to 75,000 Biu/hr), electric resistance and heat pump water heaters, list Energy Factor.
For Iarge gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneons gas water heaters, list Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandatory for stornge water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads: .
All faucets and showerheads installed are ccmﬁcd to the Commission, pursuant to Title 24, Part 6, Section 111.

I, 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
Eﬂic:ency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for
mamfactured devicpe] e Appliance Efficiency Regulations or Part 6), where applicable.

503> &I Fhump
Installing Subcontractor (Co. Name)
General Contractor (Co. Name) OR Owner

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

January 4, 2001
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completion of final inspection, & copy DSt be pr

oUCUpEnCY, P& Section 10-103(b).

plan 322
INSTALLATION CERTIFICATE @agg} of 13) CF-6R
JG]lh  prea ey %‘; Okl 5T '
/ Permit Number-

An installation certificute is required to be posted at the building sité or made available for all appropriate inspections. (The
4 on this form is required; however, use of this form to provide the information is optional.) After
ovided to the building department (upon request) and the building ownes at

Hm&u#mn
¥of Bfficiency
Type (RS C8C ‘f;‘.aﬁﬂed Mir Name Jilentical (AFUR; ¢t0.)"
E, - A:.. s ) 2 . -
e
Hol Efficiensy
Tdeutical (SEER, e
.‘pmmt listed above is: 1) is the aciual equipment installed, 2) equivalent to of Moo
efficient than that certificate of compliance (Porm CE-1R) submitted for complifmce with the Energy

Efficiency Starcdards for residential buildings,

and 3) equipment that meets of exceeds the appropriate requirements for

devices (from the Appliance Efficiency Reguiations or Part 6), where applicable.

(-, Deal Sheet Metal,Inc. —
Sigrature, Date e Tastailing Subcontractor (Co. Name)
OR Genera! Contraotor (Co. Nams) OR Owner
wmwm@
Distribotion 3 Recir- #of Rated!  Tak - B - Bxarnel
CRC Certified M Type (§ud;- ailajen,  Memtioal  Input &KW Volems  clency® Sumadby’ - luselson
Type Nz & Model Numbet Pombof-Use) _ Contol Tyoe | System) or Btu/br)_ (gations) (B¢, RE) Loz (%) Rovalue

p——

p——

————

...-—-—-.._-—n-,.,....——-»,..-m—-—-‘,.—-'-—-

- s o

p——— i e b

p— it

i ————— -

sttt ——a————— - ——

2 Foremall pis saregs {1o1rd fopot of less thum ar equad 2 7% 500 Bavhr), dectric resistance and hg:ni pump waitr henters, list Energy Factor.

For lazge gk dtorage waitr heaters {micd tnpnt of grester
Fuor instantancens gas Wiy hoalers, List Recovery Bfficiency snd Rated Input

than 715,000 Bw/hr), list Recavery

Efficiensy, Standby Losa and Rated Input.

3. R-12 external brsmbusion b mxndatary Inrmug:wmhmwsﬁthmmm factor of loss than C.58.

Faueets & Shower Heads:
All fracets gnd showerheads

Energy Efficlency =

installed are certified to the Commission, pursuant to Title 24, Bart 6, Section 111.

i equipment Listed above my signature is: 1) the actual equipment installed; 2) equivalent to
o more efficient than that specified in the certificats of compliance (Form CB-1R) submitted for compliance
for residantial hudldings: and 3) equipment that meets of exceeds the appropriate

with the

requirements for mzuufactmod dsvices (from the Applianee Efficiency Regulaiions 0t Part 6), where applicable.

Signature, Date

COPY TO: Building Departrment
HERS Provider (if spplicable)
Building Owner 2t Occupancy

jnstalling Subcontractor (Co. Name) OR
Genaral Contractor (Co. Name) OR Owner

e b i e =

Compllance Forms

August 2001 A-23




