CITY OF SACRAMENTO Permit No: 0511057
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 5448 KNOTTY PINE WY SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COMMONS LOT #53 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100

ROSEVILLE, CA 95678

Nature of Work: MP1648 2 STORY 7 RM 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I herepy affirm under penalty of perjury that | am licensed under provigions ofsChapter 9
(commencing with section 7000) of Division 3 of the Business an; ofessipns Cﬂe and my license is in

d
License Class jé License Number 732348 Date /

OWNER-BUILDER DECLARATION: 1 hereby affirm ndcr/pcnalty of perjury thWrom the contractors License '_aw forl the following
it to co

(bntractor Si M-' / ; i

reason (Sec. 7031.5, Business and Professions Code; any city ort county which requires a pe; uct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that c is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (cornmencing 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 ommrty who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements’a interded-or offered for sale. If, however,
the building or improvement is sold within one year of cornpletion, the owner-builder ve‘w (b Mg{é at he/she did not build or improve for
the purpose of sale.) v
AUG 09 20D
1, as owner of the property, am exclusively contracting with licensed contractors to constryct thg r?j?gf (ﬁj?. 12044, Busincss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thcrr&‘,*aﬁr 'who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). CENTER

Iam exempt under Scc. B& PC for this reason:

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics 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.

building construefipn herby authorize representative(s) of this city to enter upon the gbovementiongd property for ingpectipn pufposes.

Date C? 6 \{ Aplicant/Agent Signatu
[ / /) / [

WORKEWS&O{VIPENSAT]ON DECLARATION; 1 herebW pcnalt’y of petjury one of the fillowing decthrations:
d r WOr

I certify that I;?cad is application and state that all information is correct. [ #g¥e complz with all city and counfy ordinanggs and state laws relatingto

T have apd will maintain a certificate of consent to self-insure s' 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 MWC11114500 Exp Date 02/28/2007

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the waek for which this permit is issued, Ishall
not employ any pcrs%ﬁn arfy manner so as to become subject to the workers' compensation laws of Californjg and agree that if I should become subject tothe

proyisions of Section 3700 of the Labor Code, lshafl forthwith compty with those proyfsions.

workers' comper?
Date C? b LS‘/ fplicant Signature

WARNING: FfU i TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO O THOUSAND DOLLARS((5100,000) IN ADDITION TQO 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.




Plinnln'g and Building.l)epnrtmentl ' - -CITY OF S ACRAMENTO : _ ?;;nt;::e:w Center .
- . ' - - CALIFORNIA . Sacramento, CA 95814-2998
Bualdmg Dmswn : . .
SR ' ' . - North Peimits Center
' " 2101 Arena Bivd., Suite 200
, CA 95834

| ADDRESS 7 ‘/7}7 HM%P/M’PEMTNO o)’// @Sj

INSPECTION COMMENTS PERMIT DOCU'MEN'I‘S

T 7 U -0 [ CN M/Co (/‘/)
sz?-qr [P w3 76 Fié-or
iTis doi bk & .

FINAL APPROVALS

BUILDING -
ELECTRICAL
PLUMBING
: CHAN]CAL :

FIRE
SITE




Feb 20 06 04:50p CWl Windford 916-440-8985
INSTALLATION CERTIFICATE {page 2 of 4)

Work Order :

171929

Builder : RENAISSANCE - THE COMMONS

FENESTRATION/GLAZING:

Hanufactured
Operator Products
Type (e.9.,  Labelled Site Built Products Total
fived, U-value (¢ § of Default Quantity  Square Comments/
Magufacturer/Brand Name  slider) _ CP-1R value)*  Panes U-Value?  (optiomal)  Feet Special Features

{(GROUP LIKE PRODUCTS)
1 . WINDFORD WINDOW Fized 0,320 35,5

2. MINDFORD WINDOW §/Hung 0,350 8.0

J.WINDFORD WINDOW P/Door, 0,350 48.0

4.WINDFORD WINDOW t/81ider 0.350 5.0

5.% Weiqhted Ayerage 0.345

“Installed U-value must be less then or equal to value from CF-1R. Alterpatively, installed weighted
average -value for the total femestratioa area is less them or equal to value from CP-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature {1) is the actual femestration product
installed; (2) is the equivalent to or more efficient than that specified im the certificate of compliance (Form CF-1R)
submitted for compliance with the Bpergy Efficiency Stamdards for residential buildings; and (3) the product meets or
exceads the appropriate requirements For nanufactured devices (from Part 6), where applicable.

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Nase) OR Owner

Iten s $ignature,
(if applicable)

//’% A2, /66 4 W;
)




COMMONS PLAN 162
INSTALLATION CERTIFICATE Pagelof1) ___ CF-6R

Sice Address ( (-f q g /éﬁpﬂ/r ///,ﬁ .é Permit Number 0 5,//07('7

Au instalation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
inlormation provided on this form is required; however, use of this form to provide the information is oplional.} 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 Equipment
Fiyguip. #of Efficiency Dot Duet or Heating licating
Type (pky. CRC Cerialied My Nuroe Identical (AFUE. ew.)' f.ocation Piping, Tomd Cupucity
, Sysigms [2CF AR valugl {atlic, te.) R-yulue {Btuhn (Biwhey
Furnace eaﬁﬁ} g?ﬁﬁﬂ'ﬁ%ﬁm i 80 JAttie ] 17.810

Cooling Equipment .
Equip. CEC Cenified Compressor #of Efficiency Duet Cooling
Idkenuesd {SEFR, ct¢.)’ Location : Cupucity
e \ : Rk

ns o e Attic s R -value R ’

1. > reads greater than or equel o,

I, the undersigned, verify that equiprment listed above is: 1) is the actual equipment instatled, 2) equivalent 10 or more
cfficient than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manutactured devices (rom the Appliance Efficiency Regulations or Part 6), where applicable.

10/17/05 Deal Mechanical, Inc.
Stetlatute, [nstalling Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS: ' o

Disuibution If Revir- # of Ratex]” Tugk Rffi- External
Heaer CEC Cortilied Mir Type (Sud, culation, Wentical  Input{(kW  Volurot  ciency’  Swudby’  Insulation

Type Nyque & Model Nusabey Point-of-lisc) Contro| Type  Sysiems or By sllons)  {EF. RE)  Loss (%) R-value’
e ) W JE ool 52 7%, 2

For smaall gas storage (mwed input of less than or equal o 75,000 Bro/hr), electric resistance and heat pump water heaters, Jist Energy Factor,
For large gas slorage water heatery (rated input of greuter than 75,000 Buy/hn), list Revovery Efficiency, Standby Loss and Rated Input.
For instantaneous gas water beaters, list Recovery Efficiency wnd Rated Inpat

1. R-12 external insulation is mandatory for siorage water heuters with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads instalted are certified to the Commission, pursuant to Title 24, Part 6, Section 11 1.

1, the undersigned, verify that equipment listed above my signature is: 1) the actual cquipment instalted; 2) equivalent to
or more efficicnl than that specificd in the certilicate of comptiance (Fonn CF-{R) submitted for compliance with the
ey Standards for residential buildings; and 3) cquipment that meets or exceeds the appropriate

{s for manufactured devices (from the Appliunce Efficiency Regulations or Part 6), where applicable.

&7 e 2/7//&',{ % Gl

Vi
7 Signawre, | Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY¥ATO: Building Department

HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001




SE— ok
TUCEO m«mdmwm

installation Card

Stucco System T K KOTE

radename: KWl

Job Address
Name of Stucco manufacturer: KWIK KOTE CORP.

Ooz._z_ozm AT Z.P._..Ogb,m .
iICC Evalutaion
Evaluation Report ESR-1711
e of Job Completion

KNOTTY PINE WAY
Dats

gervice, InC.

5448

Stucco Contractor

Name: KENYON PLASTERING, INC.

Address: P
North Highlands C

Telephone Number: 916/349-81 91

Approved Contract Nu

o system on the building exterior at the above address has heen installed in accordance with the evalutation report

that the stucc
KOTE instructions.

d the KWIK

M\_\P}o@

This is to centify
specified above m:

\\‘ bﬁa
ngture of authorized ...moqmwm:ﬁmn,__m o*mEnoo Ssﬂg



EXT

J

MANUFACTURER . - THICKNESS/TYPE _.5_/”_'_ VALUE _27

LIN
BAITS: et i

MANUFACTURER ;£ 47 THIGKNESSWWPE L”_LVALUE J
BLOWNIN: AR ‘
MANUFACTURER

Qﬂﬁ
MANUFACTURER

SLAB ON GRADE:
MAN UFACTU RER

",SIGNATUHE-’ -

INSULATION CONTRACTOR __A
CALIFORNIA CONTHAcTonsug@ \
NEVADA CONTRACTORS LICEN

AAC2000




'mml
i _*,‘ BUILDING
Plaasisg and puldog Deparimest - CITY OF SACRAMENTCD
' : CALIFORNIA -
' Bmldmg Dmswn
ADDRESS 517‘29‘ [./40"‘5'1 Pme _mzrmT
FEB-
|
|
|
-&M - - v gt e
. ) ‘ ' o '
— FINAL APPROVALS
BUILDING | -
FLECTRICAL 1A . i '» - |
PLUMBING Z Z Ao A e Ne_pnoel
-MECHAN]CAL 7 QY (> Jahe. DAL Din__ TAM
N\ — lortses v




ﬁa A ji q 2 Q 10/17/05
Syatute,

COMMONS PLAN 162

INSTALLATION CERTIFICATE (Page 1 of 13)

CF-6R

— 0517051

5728 Kely Uink

site Address

An installation certificate is required to be posted at the building site or made available for all appro}
infortmation provided on this form is required; howcver, use of this torm to provide the information

Permit Nuancr

briate inspections, (The
s optional.) Atter

completion of final inspection, a copy must be provided to the building department (upon request) and the building awner at

occupancy, per Section 10-183(b).

HVAC SYSTEMS:

Heating Equipment :

figuip. #ot! Efficiency Duct, Ducror Heating, Heating
Type (pky. CRC Certified M Nume Idesticyl (AFUE. ew.)' Location Piping, Load Capucity

At pon and Mo, Syslemy [2CF-1R vilue! Jatlic, cte.t Rovalug, { hr) {Biwhcl
Furmace B V036070 __1 80 _Aftic . 1 Z‘+ 810 51,000
Couling Equipment ; .

Equip. CRC Certified Compressor #of Elficiency Duet {ooling Cooling
Type (pke. Linit Mfr Nume and Kimucyl (SEER, cw.)' Locaiion Duct [oad Cupucity

-- yumber SYgIci aCT-1R valug 16, S1C = ) B

28,800

}. > reads greater than or equal 1o,

1, the undersigned, verify that equiprent listed above is: 1) is the actual equipment instatled, 2
efficient thaa that specified in the certificate of compliance (Form CF-1R) submitted for comp
Efficiency Standards for residential buildings, and 3) equipment that meels or exceeds the apprg

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

Deal Mechanical, Inc.

) equivalent 10 or more
liance with the Energy
priate requirements for

Installing Subicontractor (Co. Namg

—

! OR General Contracior (Co. Name) OR Owner
WATER HEATING SYSTEMS:
- i ’ ) i
Disibution If Recir- #of Rated’ Tunk Bifi- Exiernal
Heater CRC Certified Mir Type (Sud, culation, Wenuesl  lpput(kW  Volume  cjency’  Sundby'  Insulation
Type Nyne & Modet Kuinber Point-of-Usce) Comeo] Type  Systems gr Bw/br)  (mllons)  (BF. RE)  Loss (%) R-value’
Gas ﬁ R oo 57 [% &

{H ¢ M 7 L
Gl O HCTF i

2 Forsmall gus storage (rued input of less than or equgl W 75,000 Bu/hr),

For instantaneous gas water heaters, list Recovery Efficiency und Rated Input.
3. R-12 extemal insulation is mandwory for storage water heuters with an energy factor of less than 0.58.

Faucets & Shower Heads:

All faucets and showerheads instatied are certified to the Commission, pursuant to Titlc 24, Part 6,

I, the undersigned, verify thal equipment lié;wd above my signature is: 1) the actual equipment i

or more cfficical than thal specified in the: certilicate of compliance (Fonm CF-1R) submitted

Energy Efficiency Standards for residential buildings; and 3) cquipment that meets or 4

devices (from the Appliance Efficiency Regulations or Part 6), wh

rcquircmenyr mzmjfa/msd
‘//{ /

For large gas storage water heaters (rated iaput of greater than 75,000 Bu/hr), list Revovery Efficiency, Stndby Loss

clectric cesistance and heal pump water hegters, Jist Energy Factor.

fand Rated Inpul.

Section 111,

hstalled: 2) equivalent to
for compliance with the
bxceeds the appropriate
ere applicable.

uowu_s

(/[6[06 'P.ma‘. S§on L
Senature, Date" ) :
General Contractor (Co. Name) O

COPY 10:  Building Department
HERS Provider (if applicable)
Building Ownet at Occupancy

Installing Subceontractor (Co. Nam

) OR
R Owner

Compliance Forms August 2001

A-23




{page 2 of 4)

..................................................................
SposrsmEmooZaEEIOCSTERERR LTI SRR IS NSRRI ISR i ar S anmmmnnasEE

Work Order :
Builder :

INSTALLATION CERTIFICATE

10T & 62-1
Plan : 162C;;

0S5 HOS|

Site Address : 9 Y 29 K"'V“-\:F)l ?“\‘l Permit #

FENESTRATION/GLAZING:

Manufactured
Products
Labelled
U-value (¢

CF-1R value)?

Operator
Type (e.9.,
fixed,
slider)

Total
Square
Feet

Site Built Producis
$ of Default

Panes U-Value?

Quantity

Manufacturer/Brand Name {optional)

Comments/
Special Features

(GROUP LIKE PRODUCTS)

1. WINDFORD WINDOW 17.3

Fized 0.490

2.WINDFORD WINDOW §/Bung 0.350 41,5

3. WIKDFORD WINDOW ?/Door 0,350 48,0

4, WINDFORD WINDOW B/8lider 0.350 10.0

176.8

------- 0364 - oo

5.% Weighted Average

-------------------

6‘

21pstalled U-value must be less then or equal to value from CP-1R. Alternatively, installed weighted
average U-value for the total femestration area is less them or equal to value from CF-1R.

installed; (2) is the equivalent to or more efficient than that gpecified in the certificate of co
submitted for compliance with the Energy Efficiency Standards for residential beildings; and (3) t
exceeds the appropriate requirements for manufactured devices (fros Part 6), where applicable.

I, the undersigned, verify that the femestration/glazing listed above @y signatare (1) is the actuE

1 fenestration product
pliance (Porm CP-1R)
e product meets or

i srancCe

HOLE Rone

1/ 13/ 6

Item §s
(if applicable)

Signature, Date
Genaral Costrac

r {Co. Name) OR Owner

Installing Suhcqgtractor (Co. Name) OR

Installing Subc
General Contrac

Iten $s
(if applicable)

Signature, Date

dntractor

{Co. Name) OR
or (Co. Name) OR Owner

Iten §s5
{if applicable)

Signature, Date
General Contrac

% Product mix and u-values reflect plan changes as of 01/11/06

Installing Subcqntractor (Co. Name) OR

or {Co. Name) OR Owner

..............................
------------------------------

RENAISSANCE - THE COMMONS

............................
AR C R MM IEILSERSICIICEREZCS



Card Print Date: 09/08/2005 No.: 200-928180

05 1los

KWIKH(C
STUCCO SYLTEM
Installation Card
Job Address Stucco System Tradenanje: KWIK KOTE
COMMONS AT NATOMAS { Lot: 00062-1 Name of Stucco Manufacturer: KWIK KOTE CORP.
5429 KNOTTY PINE WAY ICC Evalutaion Service, Inc.

Evaluation Report ESR-1711
SACRAMENTO Date of Job Comipletion

Stucco Contractor
Name: KENYON PLASTERING, INC. |
Address: PO BOX 2077
North Highlands CA, 95660
Telephone Number: 916/349-8191
Approved Contract Number as issued b IKKOTE. 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.

=12 -96

ature of authorized representative of stucco contrac]




INSULATION CONTRACTORS

INSULATION CONTRACTORS | JRHHATON
—M-.“ = = ASSOCIATION

OF AMERICA

_E._e: OF AMERICA

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

THIS IS TG CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA; IN THE BUILDING LOCATED AT:

EXTERIOR WALLS:

-~ R- /7,
MANUFACTURER |Re|l| E@%ﬁﬁﬁ.&ﬂ VALUE NMI

CEILINGS:

BATTS: R-
MANUFACTURER IF THICKNESS/TYPE |\b| VALUE F

BLOWN IN: MINIMUM R-

MANUFACTURER ___ 27 Tickness 2% waue 30
SQUARE FOOTAGE COVERED _ 756 numseROFBAGSUSED A7
R-

ELOORS:

MANUFACTURER THICKNESS/TYPE ________ VALUE
SLAB CN GRADE: R-
MANUFACTURER THICKNESS/TYPE __________ VALUE

WIDTH OF INSULATION INCHES
FEOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION CONTRACTOR __ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

P
NEVADA CONTRACTORS LICENSE #0055201 DB.m\N \\“ﬁo\

/. luz per)

SIGNATURE

AAC2000
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DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.’ ‘S‘Q& Ld
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

PLOT PLAN
RENAISSANCE. NOTES:
NATOMAS PARK COMMONS

| SR * o7 REQUIRES
A Lennar Compuany CITY OF SACTO. BACKWATER VALVE

1075 CREEKSIDE RIDCE DR. SUITE 100, ROSEVILLE, CA. 95678 SACTO. COUNTY, CALIFORNIA

PHONE (916) 773—4083  FAX (916) 773-4086

ADDRESS: 5448 KNOTTY PINE WAY LOT COV: 43.7%]
PLAN NO.: 163—C | LOT SQ. FT.: 2,3955 |APN:
DRAWN BY: R.P. |APPROVED BY{*~ - [DATE:7/12/05 |SCALE: 1"=1 LOT 53




