CITY OF SACRAMENTO Permit No: (0202272

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

Site Address: 4934 WESTLAKE PK SAC Sub-Type: NSFR

Parcel No:  225-1770-010 WESTBOROUGH VIL. 8 LOT10 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP 1686 1 STORY 8 ROOM SFR

CONSTRUCTION LENDING AGENCY : I hereby affiem under penalty of perjury that there is a constructian lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lenders Name doder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7060) of Division 3 of the Business and Professions Code and my license is in full force/ind £fkect.

License Class B License Number 732348 Date Z[ QZ{Q S Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exenpt from the contractars 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 staternent 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 doltars ($500.00);

T, 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 Contractars 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 improvermnents are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-buiider will have the burden of proving that he/she did not builé or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project.

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and wiia ki
licensed pursuantio the Contractars License Law). .

(S__eg‘*vg. 044, Busingag@d Professions Code:
ts &m‘é’lﬁifojects with a contractor(s)

Iam exempt under Sec. B & PC for this reason:
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Date Owner Signature

T

Tt
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representagin’ 8¢ E‘h apﬂﬂ;a‘j’ﬁ, that the applicant verifiedall
measurements and locations shown on the application or accompanying drawings and that the improvernent to ke .idnétructed does not violate any law or
private agreement relating to permissibk or prohibited locations for such improvemnents. This building permit does not autharize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Tcertify that I have read this application and state that all information is correct. I agree to comply with ali city and col nty ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the aboven/‘l@]i prop rAnspection purposes.

Drate q-— { r_"0 - Applicant/Agent Signature l{' ya ]

WORKER'S COMPENSATION DECLARATION: I herehy affirm under penalty of perjury one of the following declarations:
I have and wiill maintain a certiticate of consent to seif-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.

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' compensatim insurance carrier and policy number are:

Carrier OLD REPUBLIC INS. CO. Policy Number MWCI10815000 Exp Date 11/01/2002

{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 pernt is issued, Ishall
not employ any person in any manner 5o as to become subject to the workers' compensation laws of Ca]ifomiarand ¢e that jf I ghguld become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those prog T0mS.

Date "‘f"’ (v Applicant Signature

[
WARNING: FAILURE TO SECURE WORKER'S COMPENSATICN COVERAGE 1S UNLAWFUL A‘JD SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (3100,000) IN ADDITION TQO THE CQST 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.




RESIDENTIAL BUILDING PERMIT APPLICATION
& New Construction Q Addition Q Remodels 2 Other L@Tﬂ/O

Project Address; 7735/ %/ﬁff/?/éd /é& Assassor Parcel # 22‘5_'/ ?757 —ﬂ/&’

OWNER INFORMATION: (¢ JEsTiCAnbuc it Uitince €Y
Legal Property Owner: _LENWAR RENAISSANCE Phone # (9187737471

Qwner Address. 2240 DOUGLAS BLVD, City BOSEVILLE Stata CA Zig 73901

——

CONTRACTOR INFORMATION: O ‘A @3\172

LContractcr. LEMMAR REVAISSANCE Lic. # 732343 Phere# {91AY773-747Faxzra|an 771405!
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. KwikKote No. 200-007309

Stucco System

Installation Card

Job Name: WATERFORD PLACE @ WESTLAKE
Address: 4934 WESTLAKE PKWY
SACRAMENTO,

Lot #: 0000010

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: 2240 DOUGLAS BLVD #250
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: 05/31/2002

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

"' JLAIL;;/“VCQJ QRLience, - X2G- o2

Sigﬁre of authorized representative of stﬁ:cntractor Date
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CERTIFICATION OF INSULATION

wwmm&ff LOT# A1

‘g PO. BOX 854, WEST SACRAMENTQ, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
I:l PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
D PO. BOX 1631, RENC, NV 89505 LIC. #10675
I:l 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

Lox TEIEDND € LB3TIMIE

rrIdmZmo

DATE INSULATION COMPLETED

CEILINGS

FLOORS

SQUARE FEET)

SQUARE FEET) SQUARE FEI:_l')

MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM
f\ BATTS BATTS & BLOW BATTS
? MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I.D.
! * "MANUFACTURER: .. -~ [ MANUFACTURER o -+ *MANUFACTURER. -
p cr oC JM :
:—\ CT 0oC JM BAGS CT ocC _. JM
s

: o1 i MIN._ INSTALLED _ ' |
,',. APPLIED - | APLIED iy heh '}_“ -V_AFQE 1 _gpeuen -
u )¢ ] z
A x
; | 3& | /4]
E B T e -KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE cs , _
b MATERIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS cT oc JM
" AIR INFILTRATION SEALANT o

MANUFACTURER

HILTI HANDY FOAM
F@HMANCE WITE ‘APPi.chBLE

MATERIAL

THIS IS-TO CERTIFY, THAT. INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN w*‘
CODES; MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE—INSUW;}OR Z :;, TE MANAGER r . g.zo ﬂ

SIGNATURE — GENERAT COfipRERTOR TITLE DATE

“urv

REMARKS

ZQ~—4APp0O~—T——LTmM0O

SIC - 303 BUILDER COPY
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AND MAY NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROFERTY OR
MEROVEMENTS THEREON. THE ACCURALT OF THIS PLOT PLAN (8 NOT GLARANTEED, NOR 16 IT A
PART OF ANY POLICY, REPORT OR GUARANTEE TO WHICH IT MAT BE ATTACHED. ACTUAL

DIMENSIONS, OTHER THAN, MINIMUM ORDINANCE, MAT VARY CR CHANGE WITHOUT PRIOR NOTICE,
BUE TO ACTUAL SITE CONDITIONS.
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