CITY OF SACRAMENTO Permit No: 03517653

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 5448 WASHOE ST SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COMMONS LOT # 31 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC THE DESIGN COLLABORATIVE (VANCE GRAHAM)

1075 CREEKSIDE RIDGE DR #100 3907 PARK DRIVE #220
ROSEVILLE, CA 95678 EL DORADO HILLS, CA 95762

Nature of Work: MP1440 2 STORY 6RM SFR

CONSTRUCTION LENDING AGENCY : I hereby affim 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: I hereby, affirm under penalty of perjury thaf T am licensed under provisiong of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiogs fode and my license is in full force and effett.

License Clas License Number 732348 Date / o 'Contractor Signatur,

/
OWNER-BUILDER DECLARATION: I hereby affirm uhder p!nz:uty of petjury that T am ew the contractors License Law for theﬁlowing
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, 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. 704 rgss and Profic ions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts fo _RMW tractor(s)
licensed pursuant to the Contractors License Law). _ﬂn v Yy o 4%

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

Date Owner Signature

HQ\- e G !
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresentatmrN& é@?tﬂm%e apphcant verified all
measurements and locations shown on the application or accompanying drawings and that the xmprovemem tructed 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.

building construction

Date,

I certify that I have re 7‘}15 applcation and state that all information is correct. I agfee to comply with all city and colmty ordinances and state laws relatingto
a

Zly uthorize representative(s) of this city to enter upon {he abovementioned propertyfor inspection purposes.

Applicant/Agent Signaty

WORKER'S CO, PE ATION DECLARATION: [ hereby fffirm under genalty bf perjury one of the following declarations;
1 have and will maintain a certificate of consent to self-insure foNworkers' gompensdtion 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 ni completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, [shall
not employ any person n any manner so as to become subject to the workgrs' compensatl igp laws of Callfomla d agree that if I should become subject tothe
workers' compensatlo prov1 or?! Section 3700 of the Labor Code, I sha

Date Applicant Signatu;

WARNING: FAI URE O SECURE WORKER'S COMPEMSATION CO¥ERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PEN TIES AND CIVIL FINES UP TO ONH HUND! THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECYJON 3266 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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NATOMAS PARK COMMONS
W"—' CITY OF SACTO.

1075 CREEKSIDE RIDGE DR. SUITE 100. ROSEVILLE. CA. 95678 SACTQO. COQUNTY, CALIFORNIA
PHONE (916) 773-4083  FAX (916) 773-4085

ADDRESS: 5448 WASHOE STREET LOT COV: 42.1%[

PLAN NO.: 162-A | LOT SQ. FT.2,5955 |APN:
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Card Print Date: 11/17/2005 No.: 200-929426

nwwmoR™ 57053

Installation Card

Job Address Stucco System Tradename: KWIK KOTE
COMMONS AT NATOMAS | Lot: 00031-9 Name of Stucco Manufacturer; KWIK KOTE CORP.
5448 WASHOE STREET ICC Evalutaion Service, Inc.
SACRAMENTO EZT;uzfth:bRggfnr;Eg;_m1 ¢/ s L6

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.

G (AKX A “/"‘Oé’

A e
ure of authorized representative of stuc Date




INSULATION CONTRACTORS sy ATION CONTRACTORS | [NSULATION.
1S -. ASSOCIATION :

\/_\lm OF AMERICA

R.Wol_

ATION OF AMERICA os) S

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

THIS 1S TOCERTIFY THAT INSULATION, HAS BEEN 'INSTALLED IN CONFORMANCE :WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT:

LOT # M.\lll:: TRACT # ..

EXTERIOR WALLS:

MANUFACTURER ___ 2% THICKNESS/TYPE

»

o

CEILINGS:

BATTS: M u
MANUFACTURER THICKNESS/TYPE h.l

BLOWN IN: MINIMUNM

MANUFACTURER ___ (2 Thiokness _ /&

SQUARE FOOTAGE COVERED E NUMBER OF BAGS USED
FLOORS:
MANUFACTURER ___________ THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER . THICKNESS/TYPE

WIDTH OF INSULATION _ _____________ INCHES

FOUNDATION WALILS:
MANUFACTURER _____________ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
- 7 DATE l\@l

SIGNATURE m ” TITLE

iINnsuLATION contracTor _ ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201

£ s,
SIGNATURE




: COMMONS PLAN 162
NSTALLATION CERTIFICATE _

("age § of 13) CF-6R

‘;i(c Address 5??5 Mjﬁﬂ{jﬁ Permit Numbcr%/ 7%3

An inswlation certificate is required o be posted at the building site or made atuilable for all
mtormation provided on this form is required; however, use of this form to pro
comptetion of Ninal inspection, a copy must be provided to the buildin
ofcupancy, per Section 10-103(b).

\

appropriate inspections. (The

vidiz the information is optional.) Atter

g departmant (upon request) and the building owner at
ACSYSTEMS:

leating Equipment

_ Fyuip. ] ) ot Efficiency Doct. {1 Dutor Heating Heaung
P (pky. CRC Ceriified M Nume ldeaticul (AFUE, ew:.)' {srcation Piping Load

Cupucity
At puinp o Sysieiny [ZCF-}R yilue] fatic cte) i) Revidye LBty {Blutn
Furnace nggi %ﬁmm 1 80 Attie 7 _6 goo
- - ——

; 17.810 ~-21.000

i

( '4Jmling Equipmeni

U, CRC Certified Compressor #of lEl}icwﬁc)‘ (Jue Cooliny Coolig
'l'yi:c (rkg. Linit Mtr Nune and hkmueud (NEER, vt ) Location Muct Load

Cupucity
L i sumber loins AaCI-tR value] lotig et ) R~\'g!uu (Biu/hr) WBiwbp
Split AIC E__m__f%%ﬂ? (oM W 14.0__ 20

-Attic 036 28,800
i : o
[

Loz reads preater than or equal .

1, the undersigned, verify that equipment fisted above is: 1) is the actual equipment installed, 2) equivalent 10 or more
clticient (haa that specified in the certificate ol compliance (Form CF-1R) samitied for compliance with the Energy
Efficiency Stundurds for residential huildings, and 3) equipment that meets orlgxcecds the appropriate requirements for
manutaciured devices (from the 4ppliance Efficiency Regulations or Part 6), v wsre applicable,

10/17/05 Deal Mechanical, Inc.

Installing Subcongtactor (Co. Name)

OR General Contiicitor (Co. Name) OR Owner
! I

Disuibution Il Revir- Hob Rawedl! © Tunk Bffi- Exteral
CRC Conifiod Mir Type (Sid, culution, ldenncal Inpul ki Volume ciency’ Swaodby”  Insulation
Nyjoe & Model Numbey Point-of-Lise) Conuol Tyne Sysienms or Budint  gallons)  (BF. RT)  Loss (%) R-vilue’
T . 57 AT N A /S i
LGOS ’

W.alTER HEATING SYSTEMS:

r——n —— JE— —

Fnl(r smadt gas starage (red input of less than or equal w 75,000 Blu/r), eleetric cesistance and bieh pump water heaters, list linergy Facun
For large gus storage water heaters (ruted inpur of gremerithan 75,000 Bw/hr), list Recovery Eificainty, Sundby Loss and Rated Inpui
Fuf iustantaneous gas water heaters, list Revovery Efficiency und Ruted Input ‘
- Re32 exiernal insulation (s rauniiwry for storage waler heaters with un enerpy factor of less thin 054,
i
Fautets & Shower Heads:

Al l&iuccta and showcerhcads instatled are certified to the Commission, pursuant to Title 24, Part 6, Section 111

Llthe undersigned, verily thal equipment listed abave my signature is: 1) the aciual cquipment installed: 2) equivalent
of more efficiont than that specitied in the cottificate of compliance (Form CF:1R) submitied for compliance with the
Ehergne Efficiency: Standards for residentiat buildings: and 3) cquipment tian meets or exceeds the appropriate

reguirements (§ ma%cvices (from the Appliunce Efficiency Ré‘gll/t}l}()lib'%()l‘ Part 6), where applicable,
‘ ' ey o ST SICE
A (50 Lonpae a5

S[gnalu " Date Tnstalliog Subcontriezor (Co, Name) OR
General Contractor’Co. Name) OR Owner

L‘OI‘%/ T0O: Building Departiment
‘ HERS Provider (if applicable)
Building Owner at Occupancy

Conw,&gn‘&e Forms August 2001




Jun 15 06 10:30a CWI Windford : 916-440-8985 p.4

INSTALLATION CERTIFICATE V4
Site Address 5448 Washoe st. Permit Number

Renaissance homes — The commons Lot 31-9 OS)—] @5 3

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
nformation 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

(Page 2 of 12) CF-6R

Total
Manufacturer/Brand Quantity of ‘
Name Product SHGC Exaerior
(GROUP LIKE Product U-factor '{  Praduct SHGC ‘| #of | 1.ike Product Shading Device [ Comments/Location/
PRODUCTS) (< CF-IR valuc) 2| (< CF-IR value) 2| Panes (Optional) or Overhang Special Features

Windford/ (PW) 0.32 0.32
Windford/ (SH) 0.35 0.30
Windford/ (X0O) 0.35 0.30
Windford/ (PD) 0.33 0.31

Y Use values from a fenestration product's NFRC label. For fenestration products without an NFRC label, 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-IR. 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-1R. Alternatively, installed

weighted average U-factors for the total fenestration area are less then or equal to values from CF-1R. If using default table

SHGC values from | 16 identify whether tint ot not.

v 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.

Iterm #§ Signature Date | Installing Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) or Owner

= a"a")/ //ﬂ 6157, ORWi“""W&“’"w'_’;

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

Item #s Signature Installing Subcontractor (Co. Name) OR
(If applicabie) General Contractor (Co. Name) or Owner
OR Window Distributor

Copies to: Building Department, HERS Rater (if applicable) Building Owner at Occupancy
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INSULATION CONTRACTORS |\ 1)1 ATION CONTRACTORS
E ASSOCIATION '

|§I OF AMERICA

ASSOCIATION OF AMERICA 5 / _7 3
‘______L—@—@—————

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

THIE 1S TO: CERTIFY-"THAT _IN
CURRENT ENERGY. REGULATION
CALIFORNIA, IN THE BUILDING L.

Mf&é‘i—__ lote_S€
STREETM_!:’_L_— cITY

EXTERIOR WALLS:
VAL
MANUFACTURER ’ﬁ_-_— THICKNESS/TYPE iZL VALUE ﬁ

CEILINGS:

BATTS: 0 R-
MANUFACTURER . THICKNESS/TYPE _L_. VALUE _r-'?_a,,__.

BLOWN IN: MINIMUM

R-
MANUFACTURER L~ TrickNess £ &~ VALUE ¢

SQUARE FOOTAGE COVERED _M_. NUMBER OF BAGS USED z3

FLOORS: R-
MANUFACTURER THICKNESS/TYPE _____ VALUE
SL, N GRADE: R-
MANUFACTURER ___ . THICKNESS/TYPE ____ VALUE

WIDTHOFINSULATION . INCHES
FQUNDATION WALLS:
MANUFACTURER . THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE # -
DATE T =~ — ¥ /S- &é

7

SIENATURE i TITLE
INsuLATIoN conTracTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 | DATE é Jﬂb

A ééé B

SIGNATURE

AAC2000




15 06 10:30a CWl Windford 916-440-8385 p.3
INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address 54472 Washoe st. Pegmit Number

Renaissance homes - The commons Lot 30-9 5 ) 7&(})%

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 (upan request) and the building owner at occupancy, per Section 10-103(2).

FENESTRATION/GLAZING

Total
Quantity of
Product SHGC Exterior
Product U-factor '{ Product SHGC '} #of | Like Product Shading Device | Comments/Location/
(< CF-1R value) 2{ (< CF-IR value)2 Panes (Optional) or Overhang Special Features

Manufacturer/Brand
Name
(GROUP LIKE
PRODUCTS)

Windford/ (PW) 0.32 0.32
Windford/ (BW) 0.49 0.68
Windfoxd/ (SH) 0.35 0.30
Windford/ (X0) 0.35 0.30
Windford/ (PD) 0.33 0.31

- = =77 Use values fom @ fenestration product’s NFRC label. ‘For Tenestration products without an NFRC Jabel, use the default
values from Section 116 of the Energy Efficiency Standards. .

Installed U-factor must be less than or equal 10 the values from CF-1R. Installed SHGC must be Jess than or equal to values
from CF-1R, of a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration area are less then or equal to values from CF-1R. If using default table
SHGC values from 116 identify whether tint ot not.

v 3 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 tower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-IR) 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 #5 Signature Date | Installing Subcontractor (Co. Name) OR
(it applicable) General Contractor (Co. Name) or Owner
é"' 5 % OR Window Distributor
. C w3

———
Ttem #s Signature Date | Installing Subcontractot (Co. Name) OR
(if applicable) General Contractor (Co. Name) or Owner
OR Window Distributor

Item #e: Signature Installing Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) or Owner
OR Window Distributor

Copies to; Building Department, HERS Rater (if applicable) Building Owner at Occupancy
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1. > reads greater than or equal o,
1, the undersigned, verify that equi
clficient than that s

Eficiency

Stundards for residemial buildings;

manulactured devices (rom the Appliance Efficiency Regulations or Part 6), v»

{72& 10/17/05
Q‘S alure, Dy

|
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T
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pment listed above is: 1) is the actual cquiiﬁm::m nstalled,
pecified in the certificate 'of compliance (Forin CF-1R) sigdomitted for co

——Distibuton

2) equivalent 10 or more
mpliance with the Energy
cds the appropriate requirciments tor
wree applicable.

and 3) equipment that meets orexce

Deal Mechanical, Inc.
Installing Subconkactor (Co. Name)
OR General Contigtor (Co. Name) OR Owner

Bffi-
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(LT, RT)

Tunk
Volun:
{uallony)

Ratedl’
Lnput (W
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ldennical
Systenm
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culylion,
Conuwl Type

Externai
Insulation
Rovalye’

Standby’
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i

T Tarsmadl gas storage (rued input of less than or equal o 75,000 Btur), eleetric resistance and b
Fur large gas storage water heaters (rated inpw of greaerithan 75,000 Bow/hn), list Recovery Filic

list Revovery Efficiency und Roted Inpat,

for slornge waler heuters with un energy factor of less than 0.

Fuy instastancous gas water heaters,
1 R"l 2 external insulation is mandatory

\
Faugers & Shower Heads:

2 pump water heaters, list Energy Factor,
dincy, Swndby Loss and Rated Inpul

1

All fhucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1] the undersignud, verify that equipment listed

or more efficient than thal specitied in the certificate of com

Eneryy Efficiency Standards for residential

above my signature is: 1) the acisal cquipment installed; 2) equivalent to
pliance (Fonm CF-IR) subnitled for compliance with the

buildings: and 3) cquipment (zan meets or exceeds the appropriate

devices (from the Appliunce Efficiency Regulutions or Part 6), where applicable,

Varr ¥z =

(‘OP‘;/ TO: Building Department
: HERS Provider (if applicable)
Building Owner at Occupancy

i
i

2 NS SAE

TInstalling Subcontrietor (Co. Name) OR
General Contractor ‘Co. Name) OR QOwner

August 2001

6Lz




