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CITY OF SACRAMENTO Permit No; 0415828

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H6

Site Address: 3350 PARQUE WY SAC Sub-Type: NSFR
Parcel No: 201-1000-007 NATOMAS CREEK VIL.1LOT- 164 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT
D. R. HORTON INC. D. R: HORTON INC.

4401 HAZEL AVE STE 225 4401 HAZEL AVE STE 225

FAIR QAKS, CA 95628 FAIR.QAKS, CA 95628

Nature of Work: MP.2592 2 STORY 10 ROOM SFR ' j

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construgtion 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 that I am licensed under pro g of Chapter 9

(comimencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full f nd effect:

License ClassB License Number 750190 Date & )~ S‘”Q E! Contractor Signature_ & =3

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that ] 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 § 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 doltars ($500.00);

1, as a owner of the property, or my employecs 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, howevert,
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).

[ 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 ail
imeasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law'.or
private agreement relatinig to’ permissible or prohibited locations for such improvements. This building permit does not authorize any illegat location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1agree to comply w
building construction and herby.alitherize representative(s) of this city to enter upon theaoes fang

Date , O FS - OA/'/ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury enc 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.

T have and will mainitain worket§' compensation insurance, as required by Section 3700 of the ? ; m&ﬂmnﬁ' @w work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: C‘Tv B ngp‘&ﬂer

Camier  AMERICAN CASULTY CO Policy Number WC2478568766E¥ bR 71%“[»@( 07/01/2005
- ﬂM‘

o] \;'or which this permit is’issued; Tshall

(This section need hotbe completed ifthe permit is for $100-or Jess) I certify that in the perforﬁﬂam' b
not employ any person in any manner so as to become subject to the workers' compensation laws of Californiaa
workers' compensation provisions of Section 3700 of the Labor Code, I.shall fogthwith-com

Date '/ O"‘"’S Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 A8 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. J

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
= T T G T T T DM S g ——meer 0




OPERATIONS PAGE 14/14

/31/2084 14:86 19169652282
> 530-792-7171 p.2

Aug 30 2004 9:00RM Wecker Survews, Inc.
S ———

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GEMERAL RRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER
DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING
WALLS ARE OPTIONAL, AND MAY OR MAY NOT SE CONSTRUCTED.
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Dowiitown Permits Center

Planning and Building Department CITY OF SACRAMENTO e o,
Building Division . | CALIFORNIA Sacramento, CA 95814-2998
North Permits Center
2101 Arena Blvd., Suite 200
: Secramento, CA 95834
ADDRESS ﬂmfg;ctm_ux.&‘___ PERMIT NO. @458 28
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CERTIFICATION OF INSULATION

~ ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

@@ % 7 A LOT#l)(e4

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

\Wonacl CA—JK

WALLS CEILINGS | FLOORS

( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
" TYPE OF INSULATION TYPE OF INSULATION: TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
R BATTS BATTS & BLOW BATTS
? MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

" JUFACTURER o MANUFACTURER MANUFACTURER
A CT oC JM
E CT oC JM 3GS CT oC JM
S
[ VALUE APPLED | R-VALUE.| APPLIED | MIN INSTALLED
g . ; S THICKNESS: INSTALLED | THICKNESS | sqUARE FOOT
U —
A 4’7
-
E \ T T KNEEWALLS IF RVALUE IS OTHER THAN WALLS ABOVE - o
D MATERIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS oc JM
AIR INFILTRATION SEALANT e
MANUFACTURER

MATERIAL

){Z)M A HILTI HANDY FOAM

FY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANGE WITH m’
TANDARDS AND REGULATIQNQ- i ,,
SIGNATURE — |NSULATION CONTRACTOR ( ( TITLE MANAGER DATE

-3>7

SIGNATURE — GENERAL CONTRACTOR TITLE DATE

REMARKS

ZO—=PO—A—AITIMO

SIC - 303
BINLDER COPY

e




P4-13-'05 B8:18 FROM-Toliver Plastering 916-631-3845 T-271 PB@2/007 F-463

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC,

Job Address: ICBO Evaluation Services, Inc.
D.R. Horton -Monaco . Report No. 3899

3 -5
Lot 1184 3350 Parque Way Date of Job Completion:

Plastering Contractor

Name: TOLIVER PLASTERING, INC.
Address: 3348 Luyung Dr.. Rancho Cordova, CA 95742
Telephone Number: (916) 831-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address has been inslalled in
= with the gvaluation report specified above and the manufacturer's instructions.

AH- [ Z0S

Da

resented to the building inspector

stillation card must be g
After completion of work dnd before final inspection. No. DRH--1164

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CQ,, INC.

Job Address: ICBO Evaluation Services, Inc.

D.R. Horton =Monaco Report No, 3899 -
- O
Date of Job Completion: L/ g 5

Lot 1165 3344 Parque Way
Plaster Contractor

Name,; TOLIVER PLASTERING, INC.
Address: 3348 Luyung Dr.. Rancho Cordava, CA 85742
Telephone Number:___ (916) 631-9844

Approved Applicator's Licanse Number as
Issued by Western Stucco Products 507

This is to cerlify that the plastering system on the building exterior at the above address has been installed in
accordance with the evglugtion report specified above and the manufacturer’s instructions.
5 H-|2-05

Date

A’A"

pl—y

After completion of work and before final inspsction. No. DRH- 1165
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.- ISTALLATION CERTIFICATE ¥ Pl Plams  cver

B S — - —
——

—— —

-D./{ﬁrtoﬂh ~ Y\_/lomoc,o @ Watowmas Cree K

SiteAddress Pormit Numbper

|
l
t
|
| An wstaliaton cortificate is required to be posted at the building site ar mace available for all appropriate inzpections, (The
|

information provided on this form is required; however, use of this fonm 1o arovide the information is optional.) After

| completion of finel inspection, & copy must be provided 10 the building dep:i'tment (upon request) and the building owner at
‘ occupancy, per Section 104103(b). § . : .

!
|

i

-+ BEVAC SYSTEMS: o
Haating Equipment R
Equlp, . ¥of Efficicney - Duet Duat or Heating Heating
; Type (pky, CEC Certified MENams  {dencieal (AFUE, ete,)! Laeitivn Piping Land Crpasivy
‘ heat pump) and_Mode| Numbaey Systems [2CE-\R valuel furtie. we ) ft-value (Buhy (Bohy
. ————
1} " -
l «“WCovling Equipment
| Equip. CEC Cuntlfied Compressor  fof Efficiency Duet Cooling Cooling
: Type (pkg. Unit Mfr Name ond Identeal (SEER, etc,) - Locnlion Duct Losd Capucley
: heat pump) Model Number Systorma [2CP-1R valual (LTI Revalye (Btwhp} (Btwhr
| e —————
) 1. > reads gregrer than or egual to. B

| L, the undersigned, verlfy that squipment listed above is: 1) is the actun) squipment installed, 2) equivalent to or more
; cfficient than that specified in the certificate of compliance (Porm CF-1)0) submitted for compliance with the Energy
Effictency Stendards far residential buildings, and 3) equipment that mee:s or exceads the appropriate requirements for
roenufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

$ignature, Date Tnamlling Sulicontracter (Co. Name)
OR Qenera) (Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS: :
; D)ﬂrlb\;vtion [f Recle- fof Raeg? Tank EM. External
| Heater CEC Cenlfled M% - Type (Std, cufarlen, Identical  baput (kW Volume  olency’  Standty?  Imaulation
i Type Name & Mode) Number Point-of-Use)  Control Type  Systems v Bwhe) (galons) (EF.RE) Loas(%) R-value
y AN R
3 =TS WA~ I 4Eow B0 s ___ Kk

For Inrge pau storage water beatery (micd input of greater than 75,000 Bruhe), list Recoven y Efficicnay, Stuandby Loss and Rated Input.
For instanmneous gas watcr hentecs, [ist Recovery Bfficlency and Ratad Input
3. R-12 expemal insulation it mandatory for storage wacer heaters with an onargy facsor of lexs than 0.58.

, 2 Forsmull gas starage (rmted input of less than or cquol to 75,000 Blu/t), tlectric resistancs and hent pump wates heaters, list Enerpy Factor.
|

Faucets & Shower Heads: :
* Al faucets and showerheads inatalled are cerified 1o the Commission, pursuant to Title 24, Part 6, Section 111,

| I, the undersigned, verify that equipment listed above my signarure is: 1) 1he actual equipment installed; 2) equivalent to
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the

Energy\Efficiency Standards for residentlal buildings; and 3) equipruuit thet meets or exceeds the appropriate

requiremants for manufacrured devices (from the Appliance Efficlency Reguiations or Par ), whece applicable.

vse) DR, Plerce. Plumbing Co.

" Installing Sul> :ontractor (Co. Name) OR N
I / S / 04 Genera) Cantrazror (Co. Name) OR Owner

TQ: Building Deparmment
HERS Provider (if applicable)

|

| co
| K
1 Building Owner at Qeeupancy




+ New 08 04 08:54p
INSTALLATION CERTIFICATE

— e —iia

DR Heerza) - Mwaep  Pan 3.5

(page 2 of 4} CF-6R

" .

Site Addrese Permit Number

FENESTRATIQN/GLAZING:
tnutacturad
Oparntet Producte
Typa (0.0. Laballad Suw Bulle Freduety Total
((rmed, Uwalue { 4 of Datmuty Quantty Squam Carenantsl
Mantiinstursr/Riend Nwme sfider) CE 1R valua}?  Panes UVplun?  (Oprioned  Fesy Sowcial Fapturan
(QROUP LIKE PRODUCTS)
. (el 35 W
2. (221D 35 SIT 24¢.
3. XA\ 3 % %i:
4, /t‘ :)) L-l C‘ __4_21 !
3. .
6,
2
:
9.
10,
11,
148
13, T
Ta,
15.

h——————

? Installed U-vilue must be less than ar cqual to value from CF-1R. Alternatively, installad weighted
average U-value for the 10%al fencctration area iz less than or equal to value from CF-1R.

I, the undersigned, vedfy that the fenestration/plazing Listad above my signacre (1) is tho actual fensctration pm'du.cl
wnstalled; (2) is equivalent Lo or moes efTicient than that specified in the centificats of compliznes (Foem' CF-1R)
submitted for compliancs with the Enerpy Sfficiency Standards for rezidentiaf buildings: anet (3) the product meeic or
excoeds tha appropee requitencents for manufactured devices (from Part 8), where applicable,

\‘\ CL[ @Wﬁ’ ///é%/ MILE pin /’(JM//.‘)&NS

ltem #s Signaylre, Dat Inztafling Subcontraetar (Co. Name) OR
tif applicabla) General Contractor (Co. Name) OR Owner

ltem #5 Zignature, Oate ' Inztaliing Subcontractor (Ca. Name) DR
{if applicable) . General Comractor {Ca, Name) OR Owner
ttem #s Sipnzture, Date Installing Subcontractor (Ca, Name) OR
{if applicable) General Contractor (Co. Name) OR Dwner

COFY TO: Buiiding Desartment
Building Ownsr at Occupancy

Complianes Forms July 1, 1008




Moy 05 04 07:30a Sherry Blake (530) 6265-8269

Generation

Heating & Air Conditioning
1660 Shadydale L.n.

Placerville, CA 95667

530-622-2228

Installation Certificate

Site Address: Schumacher, Natomas Creck, Monaco
Plan 3

HVAC SYSTEM:

Heating Equipment

Equipment CEC Certificd Mir Name # Identical Efficiency Duct  Duct/Piping Heating Heating
(pkg. - heat pump) & Model Number Systems (AFUE, etc.) Location R-Value Load Coapacity
Gas - GMSB0704BNA Goodman 1 80% Attic R-6 70,000 70,000

Cooling Equipment

Equipment CEC Centified Mfr Namc # ldentical Efficiency  Duct  Duct/Piping Cooling Cooling
(pkg. ~ heat pump) & Modecl Number Systems (AFUE, ctc.) Location R-Value Load  Capacity
Elect - CLJ 48-) Goodman ] 12 SEER Attic R-6 4 Ton

1, the undetsigned, verify that equipment listed above is: 1) the actual equipment installed, 2) equivalent to or more cfficient 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 or exceeds the appropriate requirements for manufactured devices (from the Appliance
Cfficiency Regulations or Part 6), where applicable.

i I ;(F i . N '
‘SJ'LC.LL\ \ ,%. '\ﬁ,c’a i(n ('/ ‘_[* ()r,/ 3rd Generation Heating & Air Conditioning

Signature, Dije Installing Subcontracior




