CITY OF SACRAMENTO Permit No: 0517658
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 5436 WASHOE ST SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COMMONS LOT # 29 Housing (Y/N): N
CONTRACTQOR OWNER ARCHITECT
LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100
ROSEVILLE, CA 95678

Nature of Work: MP1648 2 STORY 7 RM SFR

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 Lender'sAddress

(commencing with section 7000) of Division 3 of the Business and ProfEssiol C\? and my license is in fulMQree and effe&et.

LICENSED CONTRACTORS DECLARATION: [ hereby ﬁ"i under penalty of perjury that I am licensed under provisio Tof Chapter 9

License Clas License Number 732348 Date / ; / / Contractor Sign. /

OWNER-BUILDER DECLARATION: [ hereby affirm ufider p{naity of perjury that I am W the contractors License Lav for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to comstfuct, alter, improve, demolish, or repait 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 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 contrdpgA\ﬁ)uch projects with a contractor(s)
licensed pursuant to the Contractors License Law). (‘IT‘]’ oF Al RA M =N T

1 am exempt under Sec. B & PC for this reason: pul

Fi 1 .
NOv T

Date Owner Signature

R YA RE AP IL WAL
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represthtutibnuf fhk’.‘gaﬁ "}c\ai’ E, that the apjglicant verified all
measurements and locations shown on the application or accompanying drawings and that the imprAvefiebtted e wonSiructed 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.

1 certify that I have rgad this Application and state that all information is correct. Iagree to comply with all city and county qrdinancgs and state laws relatingto
building constructiof and hefby authorize representative(s) of this city to enter upog the ementiofied property for ipgpedfion gurfoses.

Date / / / 6\( Applicant/Agent Signatur
Jr 7 / [
WORKER'S {OMTNSATION DECLARATION: I hereby aWnahy o} perjury one of the followlng decldrations:
ail

I have and will ntain a certificate of consent to self-insure for \yorkers' Zompensation as provided for by Section 3700 of the Labor Code, for the
performance of 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:

Carrier OLD REPUBLIC INS. CO. Policy Number MWC11114500 Exp Date 02/28/2007

(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 pfrson i any manner so as to become subject to the workers' gompenggtion laws of California gnd agreg that if I should become subject tothe
workers' compenfation Dr\o‘v?pns of Section 3700 of the Labor Code, I shall it £Lomply with those i

Date__ /[ /‘/’

WARNING: [FAILURE TO SECURE WORKER'S COMPENSATION VERAJE IS UNLAWFUL AND SHLLL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUND THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTI 6 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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DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

PLOT PLAN

RENAISSANCE.
NATOMAS PARK COMMONS
"W\— CITY OF SACTO.

1075 CREEKSIDE RIDGE DR. SUITE 100. ROSEVILLE, CA. 95678 SACTO. COUNTY, CALIFORNIA
PHONE (916) 773-4083  FAX (916) 773-4086

ADDRESS: 5436 WASHOE STREET LOT COV: 43.6%

NOTES:

PLAN NO.: 163-B | LOT $Q. FT.: 2,400, |APN:
DRAWN BY: R.P. |APPROVED BY; €7 ___|DATE: 10/31/05




Card Print Date: 1 1/17/2005

$TUCCO SYSTEM

installation Card
Job Address Stucco System Tradename: KWIK KOTE

OMMONS AT NATOMAS | Lot: 00029-9 Name of Stucco Manufacturer: KWIK KOTE CORP.

COMMONS ATNATOMAS 1= ——— = ——

5436 WASHOE STREET \CC Evalutaion Service, Inc.
Evaluation Report ESR-171

1
SACRAMENTO C Zéz 2 éc § Date of Job Completion é ~/ E ‘Q

Stucco Contractor

Name: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands CA, 95660

Telephone Number: 916/349-8191

Approved Contract Number as issued by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation report
specified above and the KWIK KOTE instructions.

5-1-%
Date
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Jun 15 06 10:29a CWl Windford 916-440-83985 p.2

Sedy

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address 5436 Washoa st. Permit Number

Renaissance homes - The commons Lot 29-9 05‘_] 6 5 g

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING

Total

Manufacturer/Brand Quantity of )

Name Product SHGC Exterior

(GROUP LIKE Product U-factor 1| Product SHGC ‘| #of |  Like Product Shading Device | Comments/Location/
PRODUCT S) (< CF=tR value) 2] (< CF-1R value)2] Pancs {Optional) or Overhang Special Fatures

WindEord/ (PW) 0.32 0.32
Windford/ (SH) 0.35 ~0.30
Windford/ (X0) 0.35 0.30
Windford/ (PD) 0.33 0.31

0 Usge values from a fenestration produsi’s NFRC labei. For fenestration products without an NFRC fabel, use the default
values from Section 116 of the Energy Efficiency Standards.

Installed U-factor must be less than or equal to the values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R., or a shading device (exterior or overhang) is installed as specified on the CF-IR. Alternatively, installed
weighted average U-factors for the total fenestration area are less then or equal to values from CF-IR. If using default table
SHGC values from 116 identify whether tint ot not.

v O 1. the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings: and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

ltem #s Signature Date | Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) or Owner
;Z / é"ﬁ% OR W'mdow@trib{t;r\)

ftern #s Signature Date | Installing Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) or Owner
OR Window Distributor

ltem #s Signature Tnstalling Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) or Qwner
OR Window Distributor

Copies to: Building Department, HERS Rater (if applicable) Building Owner at Occupancy




COMMONS PLAN 162
INSTALLATION CERTIFICATE ("age § of 13) CF-6R

e Addrmg"ygé M;jlf;ﬂ;m ; Permit Number ﬂg/ 7é§'g

Av instaliation certificate is required o be posted at the building site or made available for all appropriate inspections, (The
formation provided on this form is required; however, use of this torm to pm\“jffd‘y: the intbrmation is oplional.) Atter

completion of final inspection, a copy must be provided to the building departnidnt (upon requesty and the building owner at
Feupancy, per Section 10-103(b). ! : '

eating Equipment

Fiquip. ] _ #ob Ffticiency Doer Dugt ur Heatiy, Heaung

e (pky, CEC Certified MY Nure llen: (AFUE, ew.)' {ocation Piping Lot Cupuvity

’ i Syste 2CF- i allic, ctey R-vidye LBty My {Blyhe)
8 T7830 T Ts1000

T — ¢ it

(]jmling Equipmeny .
quip. CTLC Cerified Compressor #of tlticiency Duet ) Cooliny Coohng
Type (k. Linit Mfr Nume an Llongew) (SEER, e,y Locution Duet Lovad Cupucity
pri Linhy 3ysigins JGCT- 1R valug| (g, et ) O Rovalue (Bruh) (RBiwhi)
NX030_ . . 140 ic . .. 6 T 20036

1. = reads greater than or c'qu:;[_n). : :

I, the undersigned, verify that equipmentilisted above is: 1) is the actual equij"nmem nstatled, 2) equivalent 1o or more
clficient than that specified in the certificate ol compliance (Form CF-1R) sahbmitted for compliance with the Energy
IEfficiency Stundardy for residential buildings| and 3) equipment that meets origxceeds the appropriate requiremments for
zmanul'acr.urcd devices (lrom the dppliance Efficiency Regulations or Part 6), \,-.;-‘mrc applicable.

o | !
Q 3 l ‘ 10/17/05 Deal Mectuanical, Inc.
alure, Dy Installing Subcontractor (Co. Name)

OR General Contmctor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Diswibution It Revir- i of Rulcl]‘J: Tunk. Rifi- Externaf
Heuger CRC Cenitied Mir Type (54, culstion, {deniical lnput t¥W  Volumc cieney’ Standby’  Insulation
Type Nygne & Model Numbey Poini-of-Use) | Conuol Type Sysiems ar Buwfint (uallons) (F_RI) Loss (%) R-value’
- = : - i — L
o L e m o L AT gl i L7

\ LI C O T - — e

3 Tor sovall gas storage (rueed input of less than or equal w 75,000 Bwhr), cleciric resistanee and hieat pump water heaters, list Energy Facton
For large gas storage water heaters (tuted input of greater than 75,000 B/, list Revovery Eificiency, Sundby Loss and Raed Input
Fuf instuntaneous gas water beaters, hst Recovery Efficiency und Ruted Inpat,

3 R-12 cxiernal insulation iy mumbitory for slorage weter heuters with an enertty factor of less than 0,541,

Faucets & Shower Heuds:
All Taucets and showerheads instatled are certifiedito the Commission, pursuant to Title 24, Pan 6, Section 11].

1the undersigned, verily that equipment listed above my signature is: 1) the acijial cquipment installed: 2) equivalent o
of more efficicnt than that specitied in the cortilicate of compliance (Form CFHR) submitted {or compliance with the
Ehergy Efficicacy Stdards for rosidentiul buildings; and 3) cquipment i meets or exceeds the appropriate

requirements (gr manufa devices (trom the Applivnce Efficiency Regulations:or Part 6), where applicable.
M A4~ Cmppdnm LT F P S e

Si‘;r.v,nu(urc. ate Installing Subcontrycior (Co, Name) OR
: General Contractor:'Co. Name) OR Owner
(‘OP‘:‘Y TO: Building Department )
HERS Provider (if applicable)
Building Owner at Qccupancy

i
{

Com:ﬁglighce Forms August 2001
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) Sacramento, CA 95834 :
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