CITY OF SACRAMENTO Permit No: 0416219

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 111 NATALINO CR SAC Sub-Type: NSFR
Parcel No: 201-0950-070 REGENCY PARK VIL. A LOT #70 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
TENNAR RENAISSANCE INC U S HOME CORPORATION
1075 CREEKSIDE RIDGE DR 2366 GOLD MEADOW WY
ROSEVILLE, CA 95678 GOLD RIVER, CA 95670

Nature of Work: MP 1635 2 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1hereby 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 1 am 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 force

License Class License Number 732348 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt frém 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 & 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 (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 10 the Contractors License Law).

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

Date Owner Signature

TN 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.

1 certify that I have read this application and state that all information is correct. Iagree 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 abovementiongd property fop igspgction purposes.

Date / ﬂ ol | { - R%i Applicant/Agent Signature / / . /C/( /C/{
{ 7 l/ Ead oY .4 Y

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' C‘twsatlon as prgyj?cd for by Section 3700 of the Labor Code, for the

petformance of work for which the permit is issued. f“% gl
g I have and will maintain workers' compensation insurance, as rew n 37QQ\?ﬁ\thc Labor Code, for the performance of the work for which
thid permit is issued. My workers' compensation insurance carrle‘.fﬂ(p numl;f qf 4
Carrier OLD REPUBLIC INS. CO. Policy Numl;er \m‘lb}{45400 Exp Date 11/01/2004

3
____ (This section need not be completed if the permit is for $100 or less)ﬁ“cemfy(ﬂm"iﬁ* t‘he performance of the work for which this permit is issued, Tshall
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, 1 shall forthwith comply with 27“ Provisjong.

Date / 4 e A Applicant Signature
¢ /\_, (./ Ve __.

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 15 WFUL 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.




plof plan

THIS PLOT PLAN |8 FOR THE PURPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT\
AND MAT NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROFERTY OR
MPROVEMENTS THEREON. THE ACCURACT OF THIS PLOT PLAN I8 NOT GUARANTEED, NOR IS T A
PART OF ANY FOLICT, REPORT OR GUARANTEE TO WHICH [T MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAT VARY OR CHANGE WITHOUT PRIOR NOTICE,
DUE TO ACTUAL SITE CONDITIONS.
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" Plapnning and Building Department CITY OF S ACRAMENTO {)g;r;ﬁ;::e :;rzlsgs Center
CALIFORNIA Sacramento, CA 95814-2998

Building Division _
North Permits Center

2101 Arena Blvd., Suite 200
Sacramento, CA 95834

 ADDRESS /. / / ﬂ)&?Z //)7(? £/ eervarno. O/ bZ]9
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KwikKote . 200-923647

Stucco System

Installation Card

Job Name: MAGNOLIA PLACE
Address: 111 NATALINO CIRCLE
SACRAMENTO,
Lot #: 00070-A

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/WINNCREST

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: 10/20/2004

This 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.

. JA/@,—M O Ahyza, Y-(G-A5
Signatm:c@anthmﬂ cod representative ot stucco umﬁ,r Date




CERTIFICATION OF INSULATION

PO. BOX 854, WEST SAGRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
[] PO. BOX 9651, FRESNO, GA 93793-9651 LIC. #202026

[] Po.BOX 1631, RENO, NV 89505 LIC. #10675

[T] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) ( SQUARE FEET) SQUARE FEET)

ool g ) ¥ e K o g

FIBERGLASS MATERAL  EIBERGLASS

FORM BATTS FORM BATTS & BLOW FORM 1':1;‘ BATTS

B

MATERIAL TMATERIAL

FIBERGLASS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT LD. MANUFACTURER'S-PRODUCT 1.D.

MIN. INSTALLED| -

R VALUE

i
iat

S ZNATURE — INSULATION GONTRACTOR -

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILDER COPY




Mar 31 04 02:29p L) Plumbing - 916 922-3437

1

INSTALLATION CERTIFICATE " (Page 1 of 1) . CF-6R

Lt , A

T
Permit Numbet

Site Address

An instaliation certificate is required to be posted at the building site or mnde available for il appropriate inspections. (The
Information provided on this form Is required; however, use of this form to provide the information iz optional.) ARer
completion of final inspection, a copy must be provided to the building ‘departmeént (upon request) and the buitding owner at

oceupancy, per Section 10-103(b).

14
Heating Bewipment
Byl ! ¥ of Efficlency Duct Duet or Henting Henting

Type (.p"l. CEC Certified Mft Name Identica) (AFUE, ce.)' Luocation Piping Lond Cnpneity
: 1 (attic, e15.) Rovalue ... (Bwhd ____ (Bwho

P ke v v At

X CEC Certificd Cormpressor Coolin
Type (pky. Unit Mt Name and Identical (SEER, ete.)' Locstion Duct Lond Capacity
. ) . (antic, cic.) R-yajue (Btwhi) {Bitwhr)

Cooling Equipment
Equip. 'W #of Efficlency Duct Cooling Cooling

1. > rends greater than or equal to. -
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more

efficient than (hat specified in the certjficate of compliance (Form CF-1R) submitted for complinnce with the Energy
. Efffclency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufectured devices (from the Appl‘ance Efficiency Regulations or Part 6), where applicable. :

Sigosture, Date Tnstaliing Subcontractor (Co. Name)

OR Qeneral Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution If Reolr- ol Rated® Tank EfMi- External

Hester CEC Certified Mfy Type (39, culetion, Identical  Inpul (kW Volume ciency’  Standby’  Insulation
Loss (%) R.valuc’

Nuws & Modaol Number Point-of-Use) _ Controt Type _ Systems _or Btwbr) _ (gollons) _ (EF, RE}
NAT Gty VIS0 -Ho STD. L I Hoeou 50 .kl pld RO

2 Forymall gay storage (ratcd input of feas chan or equal to 75,000 Btw'hr), electric resistance and heat pump water hesters, list Encrgy Factor.
For large gas sterage water hefers (rated Inpmt of greater than 75,000 Btwhr), list Recovery Efficiency, Standby L.ass and Roted Input.
For instanianeons gas water heaters, list Recovery Efficiency and Reted Input.

3. R-12 external insulation is mandatory Tor storage water heators with am encrgy factor of less than 0.58.

Faucets & Shower Heads:
All favcets 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-IR) submitted for compliance with the
ylard, % residential buildings; and 3) equipment that meels or exceeds the appropriate
fcpulnd-devices (from the Appliance Efficiency Regulations or Part B.&-REUMBING. INC.
> = 4341 WINTERS STREET

SACRAMENTO, CA 95838

Signature, Date . Installing Subcontractor (Co. Name) OR
Qeneral Contractor (Co. Name) OR Ovwner

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

Compliance Forms August 2001




93/31/2084 14§27 9163380482 UL I RA 'WLASS rAGE B3

ﬁm

Imaror or
Gxterior Shading
Device or Comments/[ oostion/

ARRNRRRRARNAE

T

! fonestration products ush the vatues from the product label. Field fabricated fenestration products use the
- default values from Section 116 of the Energy Bfficiency Standards,

! Installed U-vaiue must bo less than or equal to values from CF-1R. inytnlled SHGC must be leas than or squal to values
from CF-1R]or n shading device (luterior, exterior or overhang) is Inmlled a3 spacifisd on the CF-1R. Alternatively,
installed weighted averags Ll-valuey for the total fanestvation aren are lees than or equal to vatues from CF-1R. ’ l

I, the igned, verify shat the fenestration/glnzing Uisted lbovq'i my signature: 1) is the actunl fenestration product
instelled; 2)(is equivalent to or has a lower U-Value and lower SHGC than that specifled in the certifivate of complisnce
(Form CF-IR) submitted for complisnce with the Energy Efficiancy Standards for residental bufldings; and 3) the
product megts or exceeds ths appropriste requirements for tanufactired devices (from Part 6), where spplisable.

1 e fone | aan o Disk
Tom #a e, Hing Bubcontractor (Co. Name) OR

(f spplicabls) General Contractor (Co. Name) OR Owner
OR Window Distributor

Irem W Installing Subcontractor (Co. Name) OR.
(i applicable) ' Qeneral Contractor (Co. Name) OR Owner
OR Window Distributor

Tom #s B Signature, Duto . Tostalling Subeontraotor (Co. Name) OR
Qeneral Contractor (Co. Names) OR Owner
OR Window Distributor

Building Department
HERS Provider (If spplicsble)
Bullding Owner at Ocoupancy

~Tuly 1, 1999




Plan~122
INSl! :ALLATION CERTIFICATE (Page 1 of 13) CF-6R

Site-Address. * Permit Number-

An installation certificate is required to be posted at the building sité or made available for all appropriste inspections, (The
information provided o this form is required; however, use of this form to provide the information is optional.) After
completion of final inapection, 8 copy must be provided to the building department (upon request) and the building owner at
ocoupancy, per Section 10-103(b). :

Hesting Bquipment
Bouip kot

Typo(ky. ~ CBCChtificd M Name  Dismtical

B

Cooling Bqulpment
’ CEC Contified Compreason, ~ #of
Type UnltMft Nemeand  * Identical

T Y -~
HIREQ30 .
1. mg'mmm&mam y N
L mdndped.vedfythnoqdpmtumdaboveh:l)hd:owmlequipmmhmllod,Z)equnlanmorm
efficient than that specified in the certificate of complisnce (Form CF-IR) submitted for complisnce with the Energy
meets or exceeds the appropriats requirements for

Efficlency Standards for residential buildings, and 3) equipment that
tnufictured devices (from the Appliance Efficiency Regulations ar Part 6), where applioable.

ot
WAIER HEATING SYSTEMS; ’
' Bfa- Bytornal

Distribution If Recir #of . Rated®  Tyak
m Nnu&lb_ﬂdNuiu !ohl—cgt}:‘q kaal'_!m Syptoms orbw&w MV (FF, RE) Loss (%) M

g

al. Inc.

Subcontractor (Co. Name)
. OR General Contractor (Co. Name) OR Ovwner

2 Forsasall gap siorage (sated input of loss thes or o 75,000 mmmmmummmwvm
Fos forko e sterage water Basters (rhied input of groatr then 79,000 Bhut),lst Recovery Eficiency, Siindhy Los ees be Ipat
Pm-mwwmlﬂmﬂukmqmwuwm& ".md N
a.Mzmmmmmmmmmwmnwmwmmou

"Faueets & Shower Heads: .
All faucets and showerhoads installed are oertified to the Commiasion, pursuant to Title 24, Part 6, Section 111,

ﬁmd'lbovomyﬁmixl)thomm“dpmmtimmm alent to

the certifioate of comipliance (Form CF-IR) submitted fmmu:&%mm
: Skmdadr_furraidmﬁdbmdhp:md”equhnmtﬂmmam&emm
requirements for menufactured devices (from the pliance Efficiency Regulations or Part 6), where applcable,

Signature, the Installing Suboontractor (Co, Name) OR
cory 'ID Bllﬂdhg‘l’)opmmmt General Contractor (Co. Name) OR Owner
HERS Provider (if applicable)
Bullding Owner at Ocoupancy

August 2001




