CITY OF SACRAMENTO Permit No: 0505975
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-J6

Site Address: 260 WAPELLO CR SAC Sub-Type: NSFR
Parcel No: CREEKSIDE 14 VIL. 1 LOT # 26 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JOHN LAING HOMES
1536 EUREKA RD STE 100
ROSEVILLE CA. 95661

Nature of Work: MP 1697 2 STORY 6 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 (Sec. 3097, Civ. C).

Lender's Narmne dnder'sAddress

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

W

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that I 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 permiit 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 afleged 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);

License Class | > License Number 687596 Date Cantractor Signature [/

‘ . ' - i"_‘v.‘ ""u!. L1 - ‘ )
1, as a owner of the property, or my employees with wages as their sole compensation, will do the wotk, nhd,l_t;n:& sfrueture. js apt intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not G{ilftvarﬁ obrter oF praperty who builds or improves thereon, and

who does such work himself or herself or through his/her own employees, provided that such improvem‘m e x: g'rtepqwf‘or offered for sale. If, however,
that h

the building or improvement is sold within one year of completion, the owner-builder will have the burd pro e/she did not build or improve for

the purpose of sale.) OV "
AT A

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (8¢q 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).

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 improvements.

T certify that I have read this application and state that all information is correct. I agree to comply with allcity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovemen

ont operty for inspection purposes.
/ L.(\ ( (/
(-

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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
performance of work for which the permit is issued.

Date [) / . Aplicant/Agent Signature

x. 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 LUMBERMANS MUTUAL Policy Number 3BA16432400 Exp Date 04/15/2005

(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 person in any manner so as 10 become subject to the workers' compensation laws of, California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply WithZhosd provisions.

& T S e '
Date ] é Z (S Aplicant Signature L ' d ¢ g'
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED 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.




THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE
DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT
PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS AND WALKWAY STEPS ARE OPTIONAL AND MAY OR
MAY NOT BE CONSTRUCTED.
CHANGES IN THE FIELD WHICH ARE INCONSISTENT WITH THIS PLAN SHALL BE SUBJECT TO VERBAL, FOLLOWED 8Y
WRITTEN APPROVAL BY THE CITY OF SACRAMENTO.
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The approval of this plsn and specification
S‘HAITL NOT be held to per it or aporove the
violation of any City Ordinance or State Law,

CREEKSIDE VILLAGE 14-1
JOHN LAING HOMES
PLOT PLAN FOR LOT 26

>

Sacramento, CA 95818

WooD RODGERS

ENGINEERING = MAPPING - PLANNING - SBURVEVING
3301 C &t, Bidg. 100-8

Tel 916.341,7760
Fax ©918.341.7767

DATE:
ARPIL 2005

DRAWN:
JNC

CHECKED:

JOB #:
1035.031

J: \Jobs\ 1035~ Creekside\Porcet 14\Civil\Plot Plons\LOT_26.dwg 4/t4/05 2:31pm jcruz
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KWJ.kKote - No . 200924223

.Stucqofsysfehn o

Instaiiation défd

Job Name: Serenity @ Creekside

Address:zc O LIAPE o

Lot #: 2o

P & 6SOSANS
stucco System Trade Name: KWIK KOTE
Stucco Systam_Manufacturer: KWIK KOTE CORP.

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

Home Builder: JOHN LAING“HbMES:

Address: 1544 EUREKAvRD SUITE 250
ROSEVILLE, CA .

1)

Stucco Contractor:  KENYON PLASTERING, INC.
Address: PO BOX 2077
: North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 11/30/2004

This is to certify that the stucco system on tha buildimj extorior at the above address had been installed -
in accordance with the avaluation report specified above and the manufacturer's instructions. '

N qj/bmxdlu:ﬁ, C. Z?)C&erfﬁ__ | | . | jf;7’7-69§“‘

Siﬁme of authorized representative of sthﬁ(ﬂractot Date




TP RAVAVL I A JUHN LAING HUMES

INSTALLATION CERTIFICATE [ (Page10f8) }

Pl LOPLEALLD R - L —— OSoSTAIS .
Site Address . . ] Permit Number

An ins(ananon certificate is rcquired 10 be posted at the bmldmg site or made avmlable for all appmpnate inspections. (The
information provided on this form is required; however, use of this form to provide. the information is optional.) After

completlon of final:inspection, a copy must be provided to the building dcpanment (upion request) and the building owner at
occupancy, per Sec:hon 10- IOB(b) . '

-

HVAC SYSTEMS:

. Heqtlng Eyulpmem - , . ‘

Equip. . , . Hof . Efficiency Duct | Dugt or .

Type (pke. CEC Certified MfrNeme  Identical (ARUE, otc.)) . Location -+ Piping -
‘ Svstems [ZCF-1Rvalue]  (attic,otc):  Revalus .

' .

’

Cooling Bquipinent

Equip. CEC Certified Compressor Wof Efficiency Duct oo
Type (pkg. Unit Mfr Name and Identical (SEER, ew.)! Locatlon . Duer
heatpumol ... Model Numbser Svsiems [2CF-1R valup} . {astic. &i) R-vlue

1. > reads grearer than or equal 1o,

1, the undersigned, verify that equipment listed above is: 1) isthe aotual eqmpmenl ‘installed, 2) cquwal:nt to or more
" efficient than that specified in the certificate of compliance (Form CF-1R) submitted for complianice with the Energy -
- Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requ:rcmcms for
| manuf@c(ured dewces (fmm the Appltance Effi cuncy Regulutions or Part 6), where applicable.

‘ Siinatum, Date S o lnsta]lmg Subcontmctor (Co Name) .
- oL ' OR General Comracnor (Co. Name) OR Owner
W R ATING SY MS:" :

. T Distbution 1 Rexir- iof R;M‘ fank  Eff- Exteral

Heater CEC Cetified Mir Type(Std, - culation, dentical  Input (kW  Volume. ciency’  Standby>  Insulation

Typa Name & Modél Number - Paint-of-Use) - Control Typt  Systems or Bawhr) _(galions) _ (EF, RE). Loss(%)” R-valug’

NAT., STATE Greso STD A Yoo  Fo . «é& v g
) YyooTa ' . I .

2 Foramili gas :tumge (mated input of less than ‘or equal to 75 000 Brumr), electric resiytance and heat pvmp watcr heaters, list Enargy Factor.
For large gos storage watér heaters (rated input of greater than 75,000 Brwhr), fist Reeoveq Eﬁ'ciem:y, Sundby Loss and Raud Input, -
For Insiantancous gas watcr heaters, list Récovery Efficicncy and Rated Input. ’

3 R-I2 extermal Imulauon is mandatory for iterage water hutm with 2n energy factor of less thnn 0.58,

Faucets & Shower Hends. :
All faucets and showerheads installed are certified to lhe Comm:ssmn, pursuant to Title 24, Part 6, Section Ill, o

1, the undcrslgned verify thet equipment listed above my slgnature is. 1) the as:tual equipment installcd 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 vesidential bulldinigs; and 3) equipmgnt that meets or excecds the appropriate requircmcnts ‘for
manufactured deVIoes (from the Appliance Effi elency Regulatlons or Part 6), wheére. apphcable ’

. ] /%' ‘ D ne TEL /D/&mé/r?cq 277C .
. Signatiife, Date . - " Installing Subcontractor {Co. NameYOR
o General Contractor (Co. Name) OR Owner -

COFY TO: Building Department
HERS Provider (if applicable)
Building Owner at Ocoqpapcy_

January 4, 2001




INSTALLATION CERTIFICATE _ ' ' CF-6R

2O upPeEres (R John Laing Homes Creekside OSLERS
Permit Number

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, however, use. of this form to provide the information is optional.) After completxon of final mspcctlon
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HV. YSTEMS:
Heating Equipment

Equip. ' Duct _ . Heating
Type (pkg.  CEC Certifiecd Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems - etc.) > CF-1R value  (attic, etc.) R-value (Btu/hr) (Bw/hr)

Furnace York P4HUA12L04801 1 0.80 Attic R-6 18,398 60,000
Furnace York P4HUA12L04801 1 0.80 Attic R-6 27,032 80,000
Fumace York P4HUB16L6401 1 0.80 Attic R-6 30,441 80,000
Fumace York P4HUA12L045801 1 0.80 Attic R-6 -25,183 © 100,000
Cooling Equipment

Equip. CEC Certified Compressor Duct . Cooling
# of Identical (1) Efficiency (SEE& Location Duct R-value Cooling Load Capecity

Type (pke. Unit Mfr Name and CF-IR™ Btwh
Heat pump) Model # Systems  eto.) > CF-IR Value (attic,etc) (B  Buvhr
Condenser York H'RC024 * . - 130 Attic R-6 16,989 23400 Plan1
Condenser York H*RCD30 * . 13.0 . Attlc R6 19,658 20400 Plan2
Condenser Yark H*RCO30 * 13.0 Atic . RS 21,746 20400 Plan3

Conderiser York H*REQ24 * 14.0 . Aftic R6 17,996 24,000 @

*TXV - Indjcates Therma nsion Valve On Coil

(1) > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment mstnlled 2) équivalent to or mare
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

Beutler Corporation

Signature, Date
. OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mft Type (Std, point  1f Recirculation # of Identical Input (kW or Volume (2) Efficiency (2 Standby Insulation
Heater Type Name & Modsl # © ofuse) Control Type Systems Btw/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of iess than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated inpit of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
- Rated Input. For instantineous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 extemal insulation is mandatory for storage water heaters with an energy factor of less that 0.58,

Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

1, 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 Efficiency Standards for
residential buildings; and 3) cquipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

Si gnature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy
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INSTALLATION CERTIFICATE . . (bage2oft) . CE-6R
~gie G osesaasy

~Permit Number . .

‘ . Tew - o
il wgi Qﬁlmily . . "
ﬂ/’lﬁﬁ 7€ . Prelivet Product .. ofLike Enerior Shading . C
T T UFaowy! (I’ ‘SHCC' (s dof Prodict Jquere | goviceur + V Commems/Loastion ;|

{GROUP LIKE PRODVCTS) ' o R L. s

e e 2o W R

N B ,
9. -
10,
1. s
12, —
13,

14, -

13. : . .
' Manufuciured fenestration products use the vatues fromi the product lebel. Fleld fabricated fenestrétion pegducts use the .
- default values from Section 116 of the Encrey Efficiency Sundasds.. ‘ , '

. ! Installed U-Fn';:t&r muQI be fess than .or'u,..ul 10 valaes from-CF+{ R, Installed SHOC must be less than or equal 1 values - =
from CF-1R, or & shading dévice (exterior of overhang) s installed as specified on the CF-1R. Alternatively, instalied
weighited average U-Faston for the (o'l fenestratian area are less taan or equsl 10 vahues from CF-1R,

at

i

1,.1e undersignod, verify that the funesiration/glezing liswed above my signature: 1) is.the actual fenestration product
irstaliod; 2) ls equlvalent o or has 8 lower U-Factor gnd lower SHOC Uian that spocified in tha certificate of compliance
(Form CF-1R) submined-for compltance with the Energy Efficlency Standards for residentisl builaings; and 3} the product
meets or exceeds the appropiate requirements for maoufectured devices (from Pert 6), where spplicuble. Lo

ltem #s Signature, Date . fastalling Subcodtractor (Co, Name) OR
(if applicable) Ocneral Contrsctor (Co. Nams) OR Qwner !
. OR Window Distribuior .
fom#s . -Signoture Date 2 " TInswalling Subvoniractor'(Co. Name) OR
) General Contractor (Co, Name) OR Owner .

(if applicable) !
y OR Window Distributor .

S 1 0o o

P .
AV - 2/ B oS  Aboe o
_Z“T(‘mm Signblure/Duate Installing Subcontactor (Co. Name) OR

(Ifepplicuble) General Contracter (Co. Name) OR Owner
. OR Window Distributor

COPY TO:  Building Departman
" HERS FProvider (If applicatic)
Boilding Owner a1 Oceupaney

Japuary 4, 2001



