CITY OF SACRAMENTO Permit No: 0615468

New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 8163 LINDA ISLE WY SAC Sub-Type: NSFR
Parcel No: ISLANDS @ RIVERLAKE LOT # 93 Housing (Y/N): N

CONTRACTOR OWNER
REGIS CONTRACTORS

1435 RIVER PARK DR SUITE415
SACRAMENTO CA. 95815

Nature of Work: MP1428 1 STORY 6 RM SFR A%%l%%%gﬁggggﬁ_rpu NNING

SE'R\IH‘-‘ES
CONSTRUCTION LENDING AGENCY : I 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 (Sec. 3097, Civ. C).

Lender's Name g 1“ SL Q;F A! §Q¢ M&k v dnder'sAddress \%OO ’97‘(\ a' &bw) al("t% (\JA‘ CFX[‘-’

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed pmder 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_\ \l‘ l’l[Ol& ntractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from theontractorsHcense 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);

I, 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, prowided 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 thercon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Tam 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 itmprovements.

I 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 abovementioned property for inspection purposes.

Date Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
[ 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

pcrti)w work for which the permit is issued.
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:

Carricr NATIONAL UNION FIRE INS. CO. Policy Number WC0270307 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 California and agree that if I should become subject tothe
workers' compensation (rovisiﬁlns of Section 3700 of the Labor Code, I shall forthwith comply with s}

Date \\ ‘\‘(]. }
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAG AND SHALL SUBJECT AN EMPLOYER TO

($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.

0 U Aplicant Signature

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

LOT 93

8163 LINDA ISLE WAY
THE ISLANDS AT RIVERLAKE
SA_CRN\E_NTO, CALIFORNIA

MORTON & PITALO, INC.

CIVILENGINFERING + PLANNING + SURVEYING
1788 Tribute Rood, Suite 200 » Sacramenio, CA 95815
phone: 916.527.2400 « fax: 916.567.0120 « survey fox: 916.543.6770
emal: £Orm « web: www.mpengr.com
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F. GEHS SPECIALTY CONTRACTOR, INC. _*#
THERMAL INSULATION & SPECIALTY CONTRACTOR

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

ATE OF CALIFORNI

Pecrs MomeEs LoT# 93 TRACT#_L3(ANDS

STREET ary SHCEAnienTo

EXTERIOR WALLS:
R-

MANUFACTURER i THICKNESS/TYPE VALUE

CEILINGS:
BAITS: Oc R-
MANUFACTURER THICKNESS/TYPE VALUE '39

BLOWN IN: S MINIMUM (P —
MANUFACTURER ’ THICKNESSTYPE _Z{ PZunLUE O

SQUARE FOOTAGE COVERED 1355 NUMBER OF BAGS USED 2z

FLOORS & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE

QTHER: R-
MANUFACTURER ; THICKNESS/TYPE VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

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

DATE ¢-9-07

I M 7V STALLEG.
SIGNATURE TITLE

White - Customer Copy Yellow - Invoice Copy Pink - Field Copy FRt 115-13




STACCO IYSTEM

Instaltation Card
Job Address Stucco System Tradename: KWIK KQTE

ISLANDS AT RIVERLAKE ] Lat: DO00CS3 Name of Stucco Manufacturer: SWIK KOTE CORP.

8163 LINDA |SLE LANE IGC Evaiuimian Service, inc.
T e — Evalumtion Raport ESR-1711
SAN MATED Data of Job Complation

Stuoco Comractor
Name:  KENYON PLASTERING, ING.
Address; PO BOX 2077

I e e e

North Highlands GA, 93880

Tuisphona Number: 916/349-8191

¢ j8 | 3 |

This is to certify that the Stucoo System on the building xterior at the sbove addrass has been Instalied in acesrdarce with the evalutation repot
epecified above and the KWIK KOTE instructions,

Sqé Q 2R
Signaturs of authortzed mprasentitive of stucco contractor

InstCard. frx
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INSTALLATION CERTIFICATE {Part 2 of 13) CF-6R
SITE ADDRESS PERM'T NUMBER

Rtg\a { nghm - ig\gt\d§ @.2 E{ Uer__\gﬁcs

FENESTRATION/GLAZING:
m\ ‘dbmt ?Mmm FProdust Toia Quantity gmr?é

2'\0\ gEﬁ@Sn U-Fagtor'(c  GHGC'(s #of  of Like Product Square Devigeor  Gommenig/location/
Mok racurerBrand Name  GF - 1R valyg)? OF-1F vaue)® Penes  (Cptona) _ Feet ~OVverni’g Special Features

({GROUP LIKE PRODUCTS)

. Single Vung 3% 2 o

s Yickuee Wieded _ 33 | — - 5

. — - I

—al Z

B39 2 ’ﬁﬁ;i

:

|
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|
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10,
1.
12
13 m——
14
15. —

. Marufactured fanestration procisets uss the values from the product jabel. Figld tahricated fenestration products Lge the default values
o Secion 116 of he Engrgy Ehickency Stendards.

. installed U-Pactor must be leas than or aqual 1o veiuga from CR-1R, Instalied SHEC must be less than or egual to values f-om CF-18,
or 8 shading device (@xtsfior or ovarhang) ks instalied as speaified on the CF-1F. Altermatively, installed waighted sveraga I-Factors for
the iotal fenestration Brea afe lees than or squal to values from GR-1R.

I, the undersigned, verity that the tenestration/glazing listed above my signature: 1) is the aciual fenestratiat Sroguct instalied 2) is equiva-
ient 1o or has & lower U-Factor and lower SHGT than that spacified in the certhicale of compliance (Form GF 1R) submitted for comphiance
with the Energy Eticlency Stancands for residential buikings, and 3) the produst meets or axcensds the appicpriale requirerments for mani.
ractured devioes (fram Part 8), whare applicable.

7‘? Y 7/130s Dedallion industnes lc.
Signaturd’ Date

ttom #s insteling Subcontractor (Co, Name; OR
(if appiicabla) Ganeral Contractel (Co, Name) OR Owner
QR Window Distrituior

from #3 Signaturs, Date Installing Subcostractor (Go, Name: OR
(it applicaiie) . General Contracior (Co. Name) OR Owner
‘ QR Windaw Districutor

itam #5 Signature, Date installing Subcontizstor {Ue, Name) OR
{if appileabla) Ganeryl Comractor (Co. Name) OR Owner
. OR Window Digtrilater

COPY TO:  Buliding Department
HERS Provider (if applicatia)
Buflding Owner at Osovipancy




/’

"4“‘ INSTALLATION QgﬁﬂLATE __creR

U“ of this form te sallsly the reqilcamants +f the Adminisizative Gode is opilonal, it 1he Intormation must be pruvldld and posled. -

ry

. Slte. Addrass ... .. . . : Permit Numbear

- An Installation ¢ertifizate Js required to be posted at the building site prior to the issuance of the occupancy
permil; ihis form may be used lo meet thase requirements. ANl applianca categories listed below ara the actual

© equiprnent installed, Nots thal the efficlercy and type of the appllance installed must be equivatent or better

" than the appiance spacitied on tha certiticate ¢f compiiance (Form CF-1R). This certiticata (or ils equivaient)
shall be prepared ard algned by the parson(s) assuming ovarall rasponsibliity for tha appilance Instailation.
Reler 10 the reverse alds of this certiticata lor an explanation of Information required.

L the undmslqnad. wmfy thal the equipment isied in the calegory above my signatura is 1he actual aquipment
Instalied and that the equipmaent moels or exceacds the requirements of ihe Appllance Elliciancy Standards.
In addhion, | have veriiled that the equipmant I3 equivalent 1o or more elficient than the equipment specilied
on ihe Certiticate of Compliance submited lo demonsirate compliance with the Energy Elliclency Standards
for residential bulkiings. )

" HVAC SYSTEMS:

Heating Equlpment
* Healing Equip.  CEC Gentilled Aclual Disribution Ductor  Heating Load  Heating

Type {(Fackaged Manul. Make & Efficioncy Typeend Piping Ba{oro Ovar-  Equipmaent
location, . B:Valua = Sizing (Rtub)

:_blﬂmm..ﬁm_ MWM_____ (AFUE, z1c)

o coaimg Equ!pmam g o
" Cooling Equipment Actoal
" Typa (Packaged - ceccomdmmpmmuna Efficiency Duct Ducl

. A

F g Signature, Date T HVAC Subcortractor {Co. Name)

N OR Ganetal Contractor OH Ownar

WA'I‘Eﬂ HﬁATIHG BY‘BTEMB

Distrib, Water ' '“OECG Cotified  Bnergy  Tank Insul  Internal Filol  Rated

Syuom Hum erul‘lhknl Fadon' Voiurnia wiap lnsul. Standby Light lnput
Lw.L’g'd

5‘0‘3&:_ tsm

FAUCETS & SHOWER HEADS:
All faucely and showerhesds Instatied are isted in the Commissions Directory Of Ceniffisd Faucets And Showsrheads,
pursuant 1o 1‘:1!--24, Part 3, 8uhdzaplor2. Section 111,

Curcidy Thapee | DsS Ptz Qe Lo
Signaturs, Date™ _ Plumbing Subcontracior (Ca; Nama)
. : OR Genoral Contractor QR Gwner

-—u..-q.._

* Ravised Dacamber 1532
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