CITY OF SACRAMENTO Permit No: 0405183

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-C5

Site Address: 420 NATALINO CR SAC Sub-Type: NSFR
Parcel No: 201-0950-053 REGENCY PARK VIL. A LOT #11Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR

ROSEVILLE, CA 95678

Nature of Work: MP 1341 1 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 Name, Lender'sAddress

ensed under provisions of Chapter 9
effect.

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am Ji

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force a

License Class & ; License Number 732348 Date Contractor Signature

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 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 (Scc. 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 with a contractor(s)
licensed pursuant to the Contractors License Law). ) ]
eV OF SACRAMENTE
I am exempt under Sec. B & PC for this reason:

AR 2 n JA
Date Owner Signature AT

Fil AR T PERTOT
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the appli(g; 'Mtftﬁﬁpplicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constru does miot 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 improverments.

1 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 abovementione)property for j ction purposes.

Date L{ - 2% w7 (-»( Applicant/Agent Signature /// ’/

WORKER'S COMPENSATION DECLARATION: 1 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.

L)

¥ 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 MWC10845400 Exp Date 11/01/2004

(This section need not be completed if the permit is for $100 or less) T 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 wil those provisj

Date \X' Zﬁﬁ‘ 274 (/’f 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 EXFPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




plot plan

THIS PLOT PLAN [8 FOR THE PURPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT\
AND MAY NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROPERTY OR
IMPROVEMENTS THEREON, THE ACCURACT OF THIS FLOT PLAN I8 NOT GUARANTEED, NOR I8 IT A
PART OF ANY FPOLICY, REPORT OR GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAT VARY OR CHANGE WITHOUT FRIOR NOTICE,
DUE TO ACTUAL SITE CONDITIONS.
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e «‘ CERTIFICATION OF INSULATION

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

e T S wote | ! _\500 SEQUOIA PACIFIC BLVD. » SACRAMENTO, CA 95814 + LIC. #202026
o [ ] 1309 MELODY ROAD « MARYSVILLE, CA 95901 « LIC. #202026

[ ] PO.BOX 965 « FRESNO, CA 93793-9651 » LIC. #202026

o S TR [ ] PO.BOX 1631 « RENO, NV 89505 « LIC. 10675

SR [ ] 3326 APONDEROSA WAY » LAS VEGAS, NV 89118 » LIC. #10675

DATE OF INSULATION COMPLETED

CEILINGS FLOORS

SQUARE FEET) SQUARE FEET) SQUARE FEET)
TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL ]
FIBERGLASS FIBERGLASS FIBERGLASS i

FORM FORM FORM
Z BATTS BATTS & BLOW BATTS
? MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. P
1 MANUFACTURER MANUFACTURER MANUFACTURER
A CT ocC KN ;
£ CT oc KN CT oC KN
E BAGS
5

| | R-VALUE |  APPLED | R.VALUE | APPLED |MpLINGTALLED R - VALUE APPLIED ¥ - -
N INSTALLED ~~ "~ |~ ~THICKNESS INSTALLED | THICKNESS | SQUARE FOOT | ~ “"INSTALLED™ ~ | ~"THICKNESS — ~ |’
5 - £ A
u - : . </ £
' e =
i KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
I MATERIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS CT ‘ oc KN

AIR INFILTRATION SEALANT
MATERIAL MANUFACTUER

% FOQ_W\ HILTI HANDY FOAM

THIS IS TO CERTIFY TI-IA'I" INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABIL.E
CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE ~ INSULATIOIS CONTRACTOR ‘:« ) TITLE MANAGER DATE / 0/0 S / 40 q(

SIGNATURE - GENERAL CONTRACTOR TITLE DATE ~ + /

~3_>T

REMARKS

Z20—-—4d>»O0—-—T—-——43mM0O

White - Builder's Copy  Yellow - Customer Copy  Pink - File Copy  Goldenrod - Builder's Copy

SACRAMENTO/GERTIFICATION OF INSULATION (6/04) SUNgraphics (530) 347-7411



11/19/2004 11:12 FAX 916 349 1801 KENYON PLASTERING

KwikKote No.

Stuceco System

Installation Card

Job Name: MAGNOLIA PLACE
Address: 451 NATALINO CIRCLE
SACRAMENTO,
Lot #: 00011-a

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: FEKWIK KOTE CORP,

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

Home Builder: LENNAR RENAISSANCE/WINNCREST

Address: 1075 Creekside Ridge Dr. #100
ROSEVILLE, CA

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

Telephone Numbexr: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

doo1

200-8224%¢6

Card Print Date:; 11/19/2004

This is to certify that the stucce =ystem on the building exterior at the above address had been installed

in ascozdance with the evaluation report apecifidéd above and the manufacturer's instructions,

Al . alt - )|—(4 -oY

.ﬂi ure of authorized Lr"pr.usr.nl.utl.ve.ﬁstuc:o contracter Da"t:»o
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03/31/2084 14:27 9153380482 ULTRA GLASS PAGE  Yg

Intarior or
Exterdor Shading
Sgueare Devics or Comments/Logation/
e,‘ l""._i."" 5 vy v piue):  Pgne ptia Pw M‘_ MM“_

1. =t vﬁ'? .39. - : . QOO

2. % Y . % _ .EO‘

3. -9 . —_— ——— ;

4, « 3'7 [] &3\ —_— _.._......‘ 4‘5

3. ' '

6. _

7. —

8. ! _—

9. . —_—

10. —

11, i o

12, - e
13. -

14. —

i3, —_

' Manufactured fencatmtion products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Enerpy Efficiency Standards.

1 Instalied U-value must be less than or aqual to values from CP-IR, Instatled SHGC must be less than or equal to values
frora CF-1R, or a shading device (interior, exterior or overhang) is instailed as specified on the CF-1R, Alternatively,
installed weighted average U-values for the total fenestration area are less than or equal to values from CF-1R,

1, the undersigned, verify that the fenestration/glazing listed above my signeture: 1) is the actual fenestration product
installed; 2) is aquivalent to or has a lower U-Value 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 sxceeds the sppropriate requirements for manufactured devices (from Part 6), where applicsble.

i % v (ﬁ#m Glags - Disbibubin
Item Ns Signaturs, Installing Subcontractor (Co. Name) OR

(i 2pplicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Ttem #s “Signature, Date Installing Subcontractor (Co, Name) OR,
(if applicable) Generai Contractor (Co. Name) OR Owher
OR Window Distributor
Ttem #s Signature, Date Installing Subcomtractor (Co. Name) OR
(if applicable) } General Contractor (Co. Name) OR, Owner
OR Window Distributor
COPY TO:  Building Department
HERS Provider (If applicable)
Building Owner at Ocoupancy

July 1, 1999
i .




Mar 31 04 02:29p D&J Plumbing - 916 822-3437 p.1

INSTALLATION CERTIFICATE __(Page1o0f13) - CF-6R
ﬂm — e e
Site Address 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
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(b).

HYAC SYSTEMS:
Heating Eqwipment

Equip. - #of Efficiency Duct Duct or Heating Heating
Type (pks. CEC Certified Mfr Name  Identical (AFUE, rte)' Location Piping Lond Capacity

beatougw) . snd Mode! Number  Systems  [2CF-IR valuel __(attic, etc.) Rovalye (Btu/hy) (Bu/he)

Cooling Equipmens
Bquip, CEC Certificd Cormpressor #of Efficlency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and 1dentical {SEER, cte.)' Location Duct Load Capseity

st purmp) Mode! Number Systers [2CF-1R valuel (gttic.cic) R-value Byhn (Btu/hr)

1. > reads greater than or equal to. -

I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for complinnce with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requiremnents for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Sigoature, Date - Installing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution I Recir- ¥of Rated? Tank Effi- External

Heater CEC Centified Mfy Type (Sd, culation, ldentical  Input (kW Volume  ciency’  Standby®  Insulstion

Name & Modo! Number Point-of-Use) _ Control Type _ Systems __or Btu/hr atlons EF,RE}  Loss (% R-valuc®
MVATGhy A2V S0 -HO STO. M [ HYooodu 50 et pid_ R-20

2 For smaN gws storage (ratod Input of less than or equal v 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy Factor.
For Iarge gas storage water hesters (rated input of greater than 75,000 Btw/hr), Hist Recovery Efficiency, Standby Loss and Rated Input.
For lustantaneeus gas watcr heaters, list Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandnatory for storage water heators with an energy factot of less than 0.58,

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

I, 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 Efficlency Stando / residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for qAMARTIuecd Gevices (from the Appliance Ejficiency Regulations or Part B Svi-RULMBING, INC.
o , . 4341 WINTERS STREET
SACRAMENTO, CA 95838
Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Signature, Date

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-23




Plan-121

INSTALLATION CERTIFICATE (Page 1 of 13) ___CF-6R
Permit Number-

Site-Address.

An instaliation 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
completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at
ocoupancy, per Section 10-103(b). : _

Heating Equipment
#of Efficiency Duct Duct or Hming Heating

Type (ks ~ CECCatifidMfrNamo  Mdentival (AFUE;etc)”  Locatith Piping - (
heat pump md Model Numbe N Syetem F=-1R value { ) )/
L a% Ea-_dfﬁﬁfZ‘ 1 ﬁ'%’—wﬁﬁﬂ’—

; YOLK
Furnace -/ ATIT.O%8
Cooling Equipment : ' )
Equip. 'CEC Certified Compressor: #of _ Efficiency \ Duct Cooling Cooling
Typs (pkg. UnitMfr Nameand ~ Identical (SEER, efc.) Location Doct Capacity

VAL

PALD

Split A7C

Yar =1
HTRENID

1. > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is 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) equipment that meets or exceeds the appropriate requirements for

manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

M@X!’/'Q‘{" ' Deal Mechanical, Inc,
- ' Installing Subcontractor (Co. Name)

Signature, Date.
‘ . ORQGeneral Contractor (Co. Name) OR Owner

Distribation If Recir- #of Rated? Tank Effi- Extamal
Identical Tnpot(kW Volume  ciency’ Smndby’ Insulation
Loss (%) . R-value'

Typo(Sid, .~ culation,
Point-of-Use Conwlm Systems _ or Btu/hr)  (gallons) @g} (%)

2 Forsmall gas storage (rated input of less than or equal to 75,000 Biwhr), electrie resistance snd heat pump water heaters, list Bnergy Factor.
For large gas mngeg water heaters (rated input of greater then 75,000 Bw/hr), list Recovery Efficiency, Standby Loss and Rated Enput. .
For Instantaneous gas water heaters, list Recovery Efficiency and Rated Input .

3. R-12 external insulation is mandatary for storage water heaters with an energy fictor of less than 0.58.

"Faucets & Shower Heads: )
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

I, tho undersigned, verify that equipment listed above my signature is: 1) the actual equipment ihstalled; 2) equivalent to
ot more efficient than that specified in the certificate of conpliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for tesidential buildings; and 3) equipment that meets or cxceeds the appropriats
requirements for manufuctured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co, Name) OR
: General Contragtor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy.

Compliance Forms August 2001 ' A-23




