CITY OF SACRAMENTO Permit No: 0500985

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-A3

Site Address: 2641 ASPEN VALLEY LN SAC Sub-Type: NSFR
Parcel No: HERITAGE @ NATOMAS PARK VIL 2B LOT #13 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR
ROSEVILLE, CA 95678

Nature of Work: MP1164 1 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : T 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 (See. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that | am licensed under prqvisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Pr fe?n Code and my license is in Wndcetfect

License Class, 42: License Number 732348 Date \:) Contractor Sign. -
s A [V

OWNER-BUILDER DECLARATION: T hereby affirm %dcr pinalty of perjury that
reason (Sec. 7031.5, Business and Professions Code; any city or ¢ounty which requires a pe; ct, alter, improve, demolish, or repalr any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or 16 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);

‘om the C,Jontractors Licedse Law i(:r the following

1, as a owner of the property, or my employees with wages as their sole compensation, will do thew nd the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to a Tope M;g.buulds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such i improves ?(13 thterided or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner- bu1ldt:\"1ﬂ have the burdie provm }gat he/she did not build or improve for
the purpose of sale.) 3 ‘« { !

JAN

I, as owner of the property, am exclusively contracting with licensed contractors to construct tmiopcﬂs& '70\4\4 Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves therebn! who co Iy acts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). 1 k K‘\

I am exempt 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.

I certify that I havg read this application and state that all inforrnation is correct. Tagtree to comply with all city and cgunty orglinances and state laws relatingto
building construc f-id’ rby authorize representative(s) of this city to enter updn the apovementioned property forfinspectjgn purposes.

[t 10

/
WORKER' CO ENSATION DECLARATION: Ihﬁrcby affn;?dér penalty of perjury one of th followifg declarations:

o
Date / 0~ Applicant/Agent Si

I have/and will/maintain a certificate of consent to self-insure for workérs' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. e

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) [ certify that in the performance of the work for which this permit is issued, Ishall
not employ any pgrson in gny manner so as to become subject to the workers' compensation laws of California afidagree that if I should become subject tothe

workers' compengation pgovisions of Section 3700 of the Labor Code, I sthomply ith those vai ns.
Date / 7 0 ( Applicant Signature A/@?IQJ
At

WARNING:/ FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SH{\LL SUBJECT AN EMPLOYER TO
CRIMINAL{ PENAUTIES AND CIVIL FINES UP TO ONE HUNDRER 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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ASPEN VALLEY LANE

DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

1075 CREEKSIDE RIDGE DR. SUITE 100. ROSEVILLE, CA. 95678
PHONE (916) 773-4083

FAX (916) 773-4086

SACTO. COUNTY, CALIFORNIA

ADDRESS:

ASPEN VALLEY LANE

LOT COV: 449 %

MONTEREY PLOT PLAN
N Al s SAN l: E HERITAGE PARK NOTES: -
VILLAGE 2B

PLAN NO.: 1164—C

LOT SQ. FT.: 7,150

ROOF PITCH: A & B ELEVS.= 4/12 PiiCH

DRAWN BY: R.P.

APPROVED BY: V11 /5

C_ELEV.= 7/12 PITCH
DATE: 1/11/05 [SCALE: 1"=20’

LOT 13
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IIISIIIA'I'IMI CONTRACTGRS

INSULATION CONTRACTORS | [HBULATION -
ASSOCIATION =
..._ OF AMERICA

ASSN!II'I'IM! OF IHEIIIM

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

| CEILINGS:
 BATTS: A R- )
MANUFACTURER 4/7 THICKNESS/TYPE _____ VALUE _Lé/._

BLOWN IN: I MINIMUM - R
/ g 7
manvracturer (7 THICKNESS . vaLue 2%

SQUARE FOOTAGE COVERED _Z /"% NUMBER OF BAGS USED Y
FLOORGS: R-
. MANUFACTURER THICKNESS/TYPE — __VALUE
- SLAB ON GRADE: : R-
b MANUFACTURER THICKNESS/TYPE _______ VALUE

" WIDTHOFINSULATION _____ INCHES
£ FOUNDATION WALLS:
. MANUFACTURER . THICKNESS/TYPE

- GENERAL CONTRACTOR ‘
- CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE

INSULATION CONTRACTOR _ARGADE INSULATION
_ CALIFORNIA CONTRACTORS LICENSE #815286
" NEVADA CONFRACTORS LICENSE #0055201

SIGNATUHE




KwikKote

Stucco System
Installation Card

£ Print Date: 02/04/2005 No.: 200-925060
Stucco System Trade Name: KWIK KOTE Stucco System Manufacturer: KWIK KOTE CORP

Job Description
Tract: MONTEREY COLLECTION
Address: 2041 ASPEN VALLEY [LANI,
SACRAMENTO
Lot #: 0013-2B

Evaluation Company
Company: ICBO EVALUATION SERVICE, INC.
Report No.: 3007

Completed:

Home Builder
Company: LENNAR RENAISSANCE
Address: 1075 CREEKSIDE RIDGE DR. #100

ROSEVILLE, CA 95678
g. tractor

Company: KENYON PLASTERING, INC.
Address: PO BOX 2077

North Highlands, CA 95678
Phone: 910/349-8191

Approved Contractor Number as issued by the Stucco Manufactuer: 1001

This is to certify that the stuceo system on the building exterior at the above address had been installed in accordanee with the evaluation report
specified above and the manufacturer's instructions.

//IA/(’J\:A—/'* CQ 0,{,\,--1/'./!_.\ C?“/(J &5

Siglﬁc of authorized representative of stueco (‘nlltl':l(‘%’“” Date
!

InstCard. (rx




{(page 2 of 4)

Work Qrder : 160607
Builder : RENAISSANCE MONTEREY COLLECTION

FENESTRATION/GLAZING:

Manufactured
Operator Products
Type (e.q.,  Labelled Site Built Products Total
fized, U-value (¢ § of Default Quantity  Square Comments/
Manufacturer/Brand Name glider)  CF-1R valug)®  Panes U-Valye?  {optionmal)  Feet Special Features
(GROUP LIKE PRODUCTS)
1 WINDFORD WINDOW Fixed 0,320 109.5
2. WINDFORD WINDOW 5 /Hung 0.350 63.0
3. ¥IRDFORD WINDOW H/Slider 0.350 165.0
4 . WIKDFORD WINDOW P/Door 0.330 64.9
5.% Weighted Average 0.339
6b
1.
8.
Yy,
10.
11,
12.
13,
14.
15.
16,
17,
18.
149,
20.
1.
22,
23.
4.
25.

*Tostalled U-value must be less then or equal to value from CF-1R. Alternatively, installed weighted
average U-value for the total fenestration area is less them or equal to value from CF-1R.

I, the undersigned, verify that the femestration/glazing listed above my signature (1) is the actual fenestration product
installed; (2) is the equivalent to or more efficient than that specified im the certificate of compliance (Form CF-1R)
submitted for compliance with the Enerqy Efficiemcy Standards for residential buildings; and {3) the product meets or
exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable,

Iten §s , Signature, Date Installing Subcontractor (Co. Name) OR
{if applicable) General Contractor {Co. Name) OR Qwner
Item §s Signature, Date Installing Subcontractor (Co. Name) OB
(if applicable) General Contractor (Co. Name) OR Owner

Iten §s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

% Product mix and u-values reflect plan changes as of 12/03/04




INSTALLATION CERTIFICATE CE-6R

A£G ASFEN. \alley  RENAISSANCE- Herltage Park Monteray 0S00GgS
Bite Address Permit Number

An instsliation cartificare is required to be posted at the building site nt made available for all approprints iospections. (The intrvnation
provided on this form is required: however, use of this foom t provide the infurtnation i optional.) Afeer completion of final Inspeetion
a copy must be provided to the bullding doparmment (upon request) and the building awner at occupengy, par Seotlon 10-103(5),

HYAC SYITHME:
Headng Equipmens

Eyuip, Duet” Hoating

Typipkg.  CEC Certiffed Mir nome  # of Mentical () Efficlency (AFUB, Location Ductor Piping Heming Load  Capacy

Hout purap) and Model # Sytems o) > CF-IRvalue  (aic,em)  Revalue (Bru/he) Btuhy)
Fumace  _Uarder BEMVPO0.20 1 0.94 ___Atie R-6 42,168 80000 = Plan 1161
Furnace Carrigr BAMVPOSO-20 1 0.04 Aftio R-B 43,803 80,000 Plan 1182
Funsce _ _Carder 8SMVP100-20 1 Q.04 Al R 45120 100000 Plan 1183
Furnace Carrier 98MVP100-20 1 084 Attic RE 46,808 100000 _ Plan 1184

Cooling Equipmaent

Bquip.  CEC Certified Corvpregsoy
Type (pkg. Unit Mir Nume and
Heat pump) Modsl %

Gondenser _ _Carrier 387DB048.-3 * 1 16.0 At R0 |Be78 47,500 Plan 1181
Condanser _Carrier 38TDE048.3 * 1 16.0 Attio R6 Jdreas 47500  Plan 1162

Condensar  _Camier 38TDBOSO-3 % 10 16.0 __Attia R-6 40,038 80,000 __ Plan 1163
Condanser _Ceyrier A8TDBOAR.3 ¥ 16.0 ___Attic RE 30,378 60,000 Plan 1184

Dhuct Cooling
Coolng

ier R- . .

Locatton Dot R-value Load (Btwhr) Capacity

(netic, ste.) )

# of Identcal @) Efficiency (SEER,
Systemz  etn.) > CF-1RValue

~LXY - indicates Thermal Expansion Valve On Goll

(1) 7reads greater than or equal to.

1, the underaignied, verlfy thst equipment listsd above is: 1) %8 the actul equipment insteled, 2) aquivalent 10 or tuare
efficient than that specified in the certificats of comphianes (Form CE-1R) submited for compliance with the Erergy
Efficienzy Standards for tasidential buildings, snd 3) equipment that meety ot meadu theappeantats requireiients

Bautier Corporation

OR Ceneral Contractor ¢ Co. Name) OR Owoer

Distribution ) Rated Tank Expama)
CBCG Certified Mfy Type (Sul, T Reolreuviation  # of Idontical Input(kWor  Volume ey Bfficlency () Standby Insulation
Heatsr Type Name & Model # point of uss) Cuariteol Typrs Systems Br/hr) (gallons) (EF,RE) Jous (%) Revalue

GAS  Gtororp-While < WA e o BO

(2) For smal gag storage (rated input of less than or equal to 75,000 Btwit), electic vesistance and heat pump water heaters, {istc Bnem}
Factor. For large gas storage water heaters (rated input of greater thay, 75,000 Bowhs), list Recovery Bfficiency, Standby Loys and
Rated Input, Por instantaneous gas water heateys, list Recovery efficiency and Rated Inpin,

(3) R-12 externa) fnsulstion is tandatory for sorage water heaters with au energy feczor of leys that 0,58

Dacers & Shower keads:

Al facets and showszhendy instalied are camtified to the Comunission, purovant to Title 24, Fart 6, Ssction 111,

1, the undersigned, verify thal aquipment listed abova my sighature is: 1) the asmal equiproeot fustalled; 2) equivaienr w ox mose effloient
than that spesified wn the cerdficuts of compliuice (Form CF-1R) submitted for compliance with the Enorgy Efficiency: Standards for
residantial budldings: und 3) equipment that meets or axceeds the appropriate requicements fur motiufachived devives (fivitn the apliarnce
Kffictency Regulations or Pagt 6), wheee upplicable,

Sianamne, Date Insalling Subsontractor (Co. Name)
OR General Gontrucror { Do, Name) OR. Crwiner
COPY TO: Building Daparmnent
HEKS Provide (i applicuble)
Building Crvner wt Qecupancy




