CITY OF SACRAMENTO Permit No: 0413624

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257-A3

Site Address: 2121 RYEDALE LN SAC Sub-Type: NSFR

Parcel No: 201-0960-043 HERITAGE @ NATOMAS PARK VIL.19 LOT 53 Housing (Y/N):
N

CONTRACTOR WNER ARCHITECT

LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR
ROSEVILLE, CA 95678

Nature of Work: MP1143 1 STORY 6 ROOM 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

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provi
(commencing with section 7000) of Division 3 of the Business and Pr/o{essm je and my license is in Ql_fo)e and effect.
License Class ™~/ Z License Number 732348 Date J

OWNER-BUILDER DECLARATION: [ hereby affirm undcr nalty of perjury that Ifam exepft from the contractors’flccnsé Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a perm«_to cefistruct, alter, improve, derholish, 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);

Contractor Sign

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 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Scc @usmess and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who cof ch pro;ccts w1th 3 contractor(s)
licensed pursuant to the Contractors License Law). «{ RN

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

Date Owner Signature ‘ MRS S

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the apyihi af|1*, fhat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ¢onstructed 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 Thave read this application and state that all information is correct. 1agree to comply with all city and gounty ordinances and state laws relatingto
building constructign an hcrby authorize representative(s) of this city to enter up? the abovementioned pro, ﬁ nspection purposes.

Date / ﬂ /4 Applicant/Agent Slgn

WORKER'S CO/MPENSAT]ON DECLARATION: IherWder pen&my of perjury fne of the following declarations:

1 have and will maintain a certificate of consent to self-insure Tkers' compensation 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 MWC10845400 Exp Date 11/01/2004

(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 Californiafnd agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall Wotﬁply with thos

;

Date___ D 01/ Applicant Signat Y7’

VERXGE IS UN FULf AND SHALL SUBJECT AN EMPLOYER TO
D THOUSAND DOYLARS {$100,000) IN ADDITION TO THE COST OF
706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

WARNING FAIAJRE TO SECURE WORKER'S COMP \/SATION
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUN
COMPENSATION, DAMAGES AS PROVIDED FOR IN SEI

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.

1075 CREEKSIDE RIDGE DR. SUITE 100.

PHONE (916) 773-4083

NAISSANGE

ROSEVILLE, CA. 95678
FAX (916) 773-4086

MENDOCINO

PLOT PLAN

HERITAGE PARK

SACTO.

VILLAGE 19
COUNTY, CALIFORNIA

ADDRESS: 51>

RYEDALE LANE

LOT COV: 35.57%

NOTES:

PLAN NO.: 1143-A

LOT SQ. FT.: 6,051.7

ROOF PITCH: A & B ELEVS.= 4/12 PICH

C ELEV.= 7/12 PITCH

DRAWN BY: R.P.

o D
APPROVED BY:[T]I")

DATE:2/27/04 |SCALE: 1"=20’

LOT 53
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KwikKote No. 200-923958

. Stucco System

Installation Card

Job Name: MENDOCINO COLLECTION
Address: 2121 RYEDALE LANE
SACRAMENTO, CA
Lot #: 0053-19

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

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

Home Builder: LENNAR RENAISSANCE

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

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: 11/05/2004

Thig is to certify that the stucco system on the building exterior at the above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions.

’ //,‘,_/d/\w* O, Qb J(-2F-of

Ligna of authorlzod representative of ztn mwrawtnr bate

i



INSTALLATION CERTIFICATE; | , CF-6R

REN“AlaSP,NCE HOMES: HERITAGE PARK (MENu uulNO)
Site Address - Pernait Number

2/ Nyed afe Loue o O4r3E2 Y
An installation corﬂ e in required to be posied at the tullding site or tade availabls for al) appropriate inspections. (The information

provided an this form is fequired; however, use of this foye to provide the information is optional.) After completion of final inspection
2 copy must be provided to the building department {upon nqneat) and the building owner at occupancy, per Seetion 10- 103(b).

ﬂ!m

Heating Equipment
Fauip. ' Duct Heating
Type (pkg.  CBC Certified Mfrnemeand  # of ldcnﬂcal () Efficiency (AFUE, Location Ductor Piping Heating Losd Capacity
Heat pump) Model # Systems  etc.) > CF-l Rvalue (attic, etc.) vaslue (Btwhr) (Btu/hr)
Fomace . CARRIER #58MVP040~14 T %a% At R T2532 40,000 PLAN 1141
Fumace CARRIER #58MVP040-14 1 94% Atiic R 28,020 40,000 LAN 1142
Fumace . CARRIER #68MVPO4G-14 T, 94% Adtic R-6 585 40,000 PLAN 1143
Furigce CARRIER #68MVP040-14 i 94% Aftic R-6 30,198 . 40,000 11
* Cooling Equipment
Equip.  CHEC Cenitied Compressar Unit # of I dmi tioa) ¢y Efficiency (SEER, Duct Cooling Cooling
Ty - Mt Name and X Location Duct Revalue : Capacity
‘ Heyr:p(::_’::) C T Model# : Synt;_e:;u ete.) > CF-1R'vaiue (attic, etc.) Load (Btwhr) Bru/hy)
NC CARRIER #38TDB036 ¥ T 16 Attic R-8 22,083 36,000 PLAN 1141
AC CARRIER #38TDBO3E ¥ 1. 16 Aftic R-8 23,238 36,000 14
AC CARRIER#OBTOBOSS ¢ 1, 18 Attic RS 23451 36,000  PLAN 1143
NC 'QARRIER ANER #38TDB0IE + 1 18 Altie R-8 28,728 36,000 AN 11

(1) mywads gréater than or equel . = TXV lnstaued with coll
1, the undsraigned, vorify that equipment lisied above il 1Y g the actual squipment ingtalled, 2) equivalent to or more

effigiont thun that specified in the certificate of oomplmme (Form CF-{ R} submitted for compliance with the &nergy
Efficiency Standards for residential buiidings, and 3) eqmpmem that meets or exceeds the appropriate requirements
for' manuthetured deiees (from the Appliance lg'/frtency Regulations orPart 6), where applicabic.

Beutier Corporation
Installing Subcorractor (Co. Name)
OF. Genera: Contractor ( Co. Name) OR, Owner

Digaibution (2 Rated Tank External

CEC Certified Mfr Tyoe (Std, if Recirculation  # of Identical Input (kW or  Volume ) Efficiency (@ Standby Insulation
Heater Type Narne & Model # point Hf use) Comrpl Type Syztems Btu/hr) {gallons) (EF,RE) Loss (%) R-valme

éA&.%ﬁ =P _NA . NA doess

{2) For small gas storage (raled input of leas than.or equal 1@ 75,000 Btu/hr), electric resistance and keat pump water heaters, list Energy
Facwgr. For large gav stovage syater heaters (yaed input of greater than 75,000 Btu/hr), list Rucovery Efficiency, Standby Loss and
Rated Inpit: For instantancous gas water heatars, list Recovery efficiency and Rated Input. ‘

3y R-12 external insalation is mandatory for smn\ge water neaters with an energy factor of lesa that 0.58.

Eagets & Shower Heads:

All faceta and showarheads installed are cenified to the Commission, pursuant to Title 24, Part 6, Section 113,

1, the underaigried, verify that equipment Histed above ry signature is: 1) the actual equipment insiailed; 2) equivalent to or more efficient
than-that spemﬁed in the certifieate of compliance (Form CF-1R) submitted for complisnce with the Fnergy Efficlency Standards for

; and 3) equipment that mégts or exeeeds the nppropriate requirements for manufictured devices (from the Appliance
here appﬂcabie

»-ffw?/f/»/ BeazaE. conf [nimsalce Hove

Installing Subcontractor (Co, Name)

OR General Contractor ¢ Co. Name) OR Gwmer
- \

COPY T&F Building Deparmwm
HERS Provider (if applicable)
Building Owner 21 Ocoupancy




