CITY OF SACRAMENTO Permit No: 0604274
1231 I Street, Sacramento, CA 95814 Insp Area: 4
_ Thos Bros:
Site Address: 5858 DULWICH WY SAC Sub-Type: NSFR
Parcel No: JMA NORTH NATOMAS VILWCBIQ&%AM Housing (Y/N): N
MENTO

CONTRACTOR WNER ARCHITECT
REYNEN AND BARDIS COMMUNITIES .
9856 BUSINESS PARK DRIVE APR O 9 2006
SUITE A 95827 NEIGHBOR
HOODS pLAN
Nature of Work: MP2724 2 STORY 10 ROOMS SfND DEVELOPMENT SQQO‘:‘?]&

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

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed, undgn 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 effec (

OWNER-BUILDER DECLARATION: I 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 permit o 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);

License Class License Number 790351 Date_ ]~ 3 ~#C_ Contractor Signature [

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 offered for
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).

1 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 | 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 pigpefty for inspection purposes.

X

Date L’) -5 Il Applicant/Agent Signature (l AR

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

| 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 Policy Number Exp Date
(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 provisions of Section 3700 of the Labor Code, I shall forthwith comply with thos igfons.

Date L’/" a S -¢ Q’ Applicant Signature

[

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,
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Approved By: Reynen & Bardis Rep. LOT AREA: 5689 SF

Revision Approved By ALLOWED LOT COVERAGE: N/A
A ACTUAL LOT COVERAGE: 2174 SF = 38.2%
A REAR YARD AREA: 1280 SF

NUMBER OF BEDROOMS:
It is understood that the drainage areas, slopes and grades shall not be altered, changed, blocked,
modified or in any way be reconstructed by Owner contrary to what is depicted on this Plot Plan.
THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS.

All_setback dimensions and elevations as shown may be adjusted to fit field conditions.
Plot Plan for PPA Job #013008

JMA Village 2 Lot 64

5858 Dulwich Way, Sacramento, California 95835 APN

Reynen & Bardis Communities
10630 Mather Boulevard, Sacramento, California 95655 Phone (916) 366—3665 Fax (916) 369—-0971

P'Ot P'Gn ASSOCiGteS www.plotplans.org | Date Drawn: 03/14/06 Scale: 1°=20

PO Box 435, Citrus Heights, CA 95611-0435 (916) 769-9063 | Date Revised: — Drawn By: SRM
D:\013008\Plotplans \JMAZ_064.dwq

THE PURPOSE OF
INFORMATION SHOWN ON THIS PLAN IS APPROXIMATE EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE. THIS PLAN DOES NOT REFLECT AS BUILT CONDITIONS WHICH WILL LIKELY VARY FROM THIS PLAN,
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BUILDING PERMIT ISSUANCE,




INSTALLATION CERTIFICATE CF-6R
‘ [ nen & Bardis - Romanesque Collection

Permit Numbei‘

An installation centificate is required to be postad at the building site or made available for ail 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
8 copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

VAC SYSTE
Heuating Equipment

Equip. Duct ' Heating

Type (pke.  CEC Certified Mirname # of Identical (1) Efficiency (AFUE, Location Duct er Piping HeatingLoad  Capacity i

Heat pump) and Model # etc.) > CF-1Rvalue  (attic, etc) Revalue (Bw/hr) (Btwhr)
Fumnace Lennox G51MP35BO70 0.92 Attic R5.0 39,809 70,000 | Pian 1903
Furnace Lennox G51MP48C000 0.92 Attic Rd.2 34,638 90000 _ Plan 1(1906)
Fumece  Lennox GE1MP4BCO00 0.92 Attic R4.2 45329 _ 90000 | Plan 2 (2191)
Furmace Lennox G51MP48COR0 0.82 Aftic R6.0 43,244 80,000 . Plan 2285
Fumace Lennox 0.82 Attic R4.2 47,410 90,000 . Plan 3 (2614)
Fumnace L 0.92 Attic R4.2 52,618 110,000 _ Plan 4 (2724)
Fumags Lannox GEIMPBOC110 0.62 Attic R-4.2 60,253 110000 Plan & (2951)
Coil Equipment

Equip. (1) Efficiency (SEER, Duct
Type (pkg.  CEC Certified Mfrname # of ldentical EER-0%) >CF-IR oo
Heat pump) and Model # Systems value = (attic, etc) ARI#
Coil 13.0/11.0 Attic 577374 Plan 1903
Coil 13.0/11.0 Attic 745847 . Plan 1 (1906)
Coil 13.0/11.0 Attic 577377 Plan 2 (2191)

—_————

1
P
p
Coil 1 13.011.0 Attic 577377 ! Plan 2285
1
1
1

Coil 13.0/11.0 Attic 577377 . Plan 3 (2614)
13011.0 Altie BA1765 Pian 4 (2724)
13.0111.9 Attic 833712 . Plan § (2951)

Coif

A
Coil Azpen CBEOBAX ~

Cooling Equipment

. i
Equip.  CEC Certified Compressor . . (OEfficiency (SEER,  Duct ; Coaling
Type (ks UntMiNamesnd #0000 prp o0 00 0R  Loation  Duct Revalue . COOHIE

Capacity
Heat pumyp) Model # § value (attic, etc.) . Load (Boufbr) (Bru/hr)

Condenser _ __Lennox 13ACD036 * 13.0/11.0 Altic RE0 _ _ 27577 28500 | Plan 1903
Condenser _ Lennox 13ACDO36 * 13.0/41.0 Attic R4.2 22908 ___20500 ; Plan 1 (1906)
Condenser __Lennox 13ACDO42 * 13.011.0 R42 27,750 34,100 Plan 2 (2191)
Condenser  _ Lennox 13400042 * 13.0/41.0 i RE0 31,185 34100 - Plan 2285
Condenser _ Lennax 194CD042 ~ 13.0/111.0 R-4.2 30,136 34100 = Plan 3 (2614)

Condenser  _ Levinox 18ACDO4E *_ 13.0111.0. i Re4.2 33,558 39300 | Plan 4 (2724)
Condenser _ Lennox 13ACH0BO * 13.0/11.0 j R42 38422 51,200 | Plan 5 (2951)

*=TXV valva installed w/coll
(1) 2reads greater than or equal to.
I, the undersigned, verify that equipement listed slvove is: 1)is the actual equipment ingtalled, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

External
. Insulation
Efficiency Stemderds for residential buildi g5, and 3) equi that meets or ds the appropri ui R-value

for manufactured devioes (from the Agpliance Efficiency Regulations or Part 6), where applicable,

/@'6 7’15 -0 7 Beutler Corporation

Date Installing Subcontractor {Co. Name)
OR General Contractor ( Co, Name) OR Owney

WATER HEATING SYSTEMS:
Distribotion @) Rated Tenk
CEC Centified Mfr Type (Sid, paint I Recirculation  # of Identical Input (kWor  Volume ) Efficiency (2) Standby
Heater Type Name & Model # al'we) Control Typs Systeins Btu/hr) (galtons) (EF,RE) Loss (%)

(2) For small gas storage {rated inpnt of less than or equal to 75,000 Btu/hr), slectric resistance and heat pump water heaters, list Energy:
Factor. For large gas storage water hestors (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instamtancous gas water keaters, list Recovery efficiency and Ratad Input.

(3) R-12 extemal insulation is mandstory for stomge watsr heaters with an energy factor of less that 0,58,

Facets & Shower Heads:

All facets and showerheads inptatied sre certified 10 the Commission, pursusat to Title 24, Part 6, Section 111,

L the undersigned, veridy that equipment listed sbove my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of complience (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for

idential buildings; and 5) equip that meets or s the appropriate raqui for fi d devices (from the Appliance
Efficiency Regulations ox Part 6), where applicable,

Signature, Date . Installing Subcontractor (Co. Nume) )
' OR General Contractor ( Co. Name) OR Owner |
COPY TO: Building Department
HERS Provider (if sppticable)
Building Owner a1 Ocoupancy




§ ' 1
The Relizon Company 0D8846 Ma 1/04 p@/wﬁ"# O&}l{z 7 7

I?summeuumnn INSULATION CONTRACTORS :_ INSULATION -

CERTIFIGATE
ASSOCIATION :
OF AMERICA

IS T8 1O GERTIEY. THAT INSULATIONHASTREEN INSTALLED IN_CONFORMANGE WITH
J ONS, _rlv CODE, TITLE 24, STATE OF

(,ALIFORN AL

Rt«ﬂ?ﬂ V5MJL5 LOT # C-;‘C[ TRACT # R!-ﬁwcfiv

STREET m;f‘\ L‘f;),f e

EXTERIOR WALLS:

R- Nl
-, ' £
MANUFACTURER 7 / ¢ THICKNESS/TYPE ié VALUE A

CEILINGS:
BATTS: -— 3 S’
MANUFACTURER (7 THICKNESS/TYPE ___ /. &= VALUE

BLOWN IN: w/ MINIMUM Py R- f
MANUFACTURER /'/ a4 THICKNESS ,__/_Z_/__f:_m VALUE _.E__{.,

SQUARE FOOTAGE COVERED M NUMBER OF BAGS USED
FLOORS:

MANUFACTURER THICKNESS/TYPE
HSLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES
FOUNDATION WALLS: _
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

-

SIGNATURE TS T TITLE

insuLATIoN contracTor _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTOMNSE #815286 b \D
ANEVANA CONTRACTORS NSE #0055201 Iy \
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-

INSTALLATION CERTIFICATE _ . CF-6R
5858 Dalaich oy QLeak274

Site Address / Permit Number

An installation certificatc is required to be posted st the building sitc or made avajlable for all appropriate inspections. (The
information provided on this form is required; however, uss of this form to provide the information it optional,) A fter
completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at
vecupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Fquipment :
Equip. Aol Efficioncy Duet Duet or flenting Ueating
Type (pkg., CEC Certifind Mt Name Identicat (AFUE, ate.) Location Piping H.ond Capncity
',

- (nttic, ctc ) Rvalue {Biw/hr) {Biu/hry

Cooling Equipment
Equip, CEC Certiflod Compressor vol Eiciency Dugt Cooling
Type (nkg. Unit M# Namo and Idesticni (SEER. ete.)’ Locntion Duer Lond Capacity

peatpyinp) Model Nugbar Sysgms [ZEL- LR yalugl {attlg, ete.) Revplue (Bunfr) (Btuw/hr)

———— - —_— t— — —_—— -

L. > reads greater than or equal t. .
(, the undersigned, verify that equipment listed above is: 1) is the acLual equipment installed, 2) pquivalent 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 mects ot exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicahle,

Signature, Dare Installing Subcontractor (Co. Name) 1

OR General Contractor (Co. Narne) OR Owner
WATER HEATING SYSTEMS:
' ' Distribtion If Recif- " of Rated* Tank ;8 . External

Henter CEC Certified Mt Type (Std, culation, Identieal  lnput (kW Volume  ciency'  Standby!  Insulation

Type Name & Model Ni Polotof-Use) ControlTypas  Systems  or Bt!:lhr) (pallons) (EF, RE} Lo (%)  R-valuc’
O pYRawil Q% b . e PLE 20
56 oW sD-4ar . R 7 =7 A E’%
AR PR S -GN e R TS ~ 7L

1 For smali gax stornge (rated input of legs than or oqual to 75,000 Btu/hr), alectric revistnace and heat pump water hcnl:cr‘r. list Uinergy Factor.
For large gas stornpc water hestars (raved Input of greater than 75,000 Buwhv), list Recovery Elficiency, Standby Loss and|Rated Input.
For instnntnncony gas water heatery, list Rocovery Efficiency and Roved Input,

3. R-12 cuternsl inguiniion js mandatory far storage watar heatars with on encrgy factor oF less than 0,58,

Faucets & Shower Heads:
All faucets and showerhcads installed are certified to the Commission, pursuant to Title 24, Part 6, Settion {11,

I, the undersigned, verify that equipment listcd above my signature is: 1) the actual cquipment installed; 2) equivalent, to
or more cfficient than that specifiod 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 manufichmed Qevices (frgm the Appliance Efficiency Regulations or Part ), where applicable,

WILMOR & SONS PLUMBING

Installing Subconiractor (Co, Name) OR
General Contractor (Co. Narac) OR Owner

COPY TOQ: Building Department
HERS Provider (if applicable)
Building Ownor at Occupancy

Compliance Forms August 2001




\=OMenesoe ““Wenr Y
© INSTALLATION CERTIFICATE

(Page 2 of 12) CF-6R
0 as& ﬂ.;gu.gk Jav.-YVs Oza% Y27y
Site Address 4 ‘ .

Permit Number

L PR o TRV

FHan Kg/ pD

An installation certificars g required to be posted at
information provided on this form is roquired) A frer
department (upon request) and the building owner at

the building site. ar made available for aJ| appropriate inspections, (The
completion of final ingpection,

acopy must be provided to the building
occupancy, per Sectiorn 10-103(a),

FEN ESTRATION/GLAZIN G:
Total
Manufacturer/Brand ; |
Product U-facter | Product sHoc' ¥ of / L?:nn?’mi:zg 53:;; $hn(ﬁ:'gm;)1:ricc Comments/, ocation/
(£ CP-IR valye) ? (SCP-1R vajua)? Panes (Qptignal) Fant or Overhanyr Special Fenturas
[T W : - > . &
2 (ng\ L ﬁ}\ L] - i H
3- ‘1, - [y .?r u?% a" "
4.7 = - .28 | = o8 |
5. m‘ w (¢ . . a '5 _~__d a i
6. ‘

PR

|
N
] | ]
(2] i [
o ]
14,
L 15, ] : | l [ ‘
" Use values from g feneswration product's NFRC label, Far fenestration products without &n NFRC'label, use the defanis
values from Section ] 14 of the Enerpy Effieiency Standards.

IR. Instalied SHGC mist ha less than or equal 10 valyes
led as specified on the CF-1R. Alternatively, installed

om CF-IR. If using default tabla

fcnestraﬁon/glazing listed above my signature; 1) is the actual
installed; 2) is equivalent to or has a lower U-factor and lower SHGC than thay specified in the cart
ited for compliance with the LEne

Tenestration product
ificate of compliance

1y Efficiency Stondards for residential buildings; and 3) the
the appropriate requirements for manufhactured deviees (from Part 6), where applicable,

(if applicable) {

Insalling Subcontractor (Co, Name) OR

General Contractor {Co. Name) OR Owmer
OR Window Distributor

‘tem #5

. Signature
(il applicable)

Dare

Installing Subcontracror (Co. Name) OR

Genera) Contractor (Co, Name) OR Owner
OR Window Distributor

Itemn #s Signature Datc Installing Subcontragtor {Co: Name) OR. R
(if applicabic) General Contractor (Co. Name) OR Owner
OR Window Distributor
COPY TO:

Building Department
, . HERS Rater (if applicable)
e Building Owner ar Occupancy

Residential Compliance Forms

Mareh 2005




Perm'r 4 06oyapy

Uy A HTE® 4290 Roseville Road
} i) BAS L . ) . North Highlands, CA 85660-5710.
i3 e = : , (918) 486-4084
WEe  PACIFIC STUCCO systoms Fax (916) 486-4187

Installation Card _
Fiber Reinforced Stucco

Job Name and Address : Reynen & Bardis 1ICBO# 5269

Lot# oY SASE Dulaiich _cwy 8-3-2007

Date of job completion

Rancho Cordova, CA

Plastering Contractor

Name: Larry Pcttibone, Sierra Pacific Lath & Plaster

Address: 1731 Howe Ave. #255_ Sacramento, CA 95825

Telephone No. (916) 564-1602

Approved contractor as issued by Basalite/Pacific Stucco

This is to certify the exterior coating system at the above address, has been installed in

accordange With the evaluation report specified above and the manufacturers instruftions.
S e }%W &~ %2007
Sigbﬁtura O¥.authorized representative of Date

Plastering contractor

This installation card must be presented 1o the building inspector after completion of
work and before final inspection.

a division of PACIFIC COQAST

hunildine nrardurrs



