CITY OF SACRAMENTO Permit No: 0609212
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 150 MARTIS VALLEY CR SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COTTAGES LOT #60 Housing (Y/N): N

ONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC THE DESIGN COLLABORATIVE (VANCE GRAHAM)

1075 CREEKSIDE RIDGE DR #100 3907 PARK DRIVE #220
ROSEVILLE, CA 95678 EL DORADO HILLS, CA 95762

Nature of Work: MP1440 2 STORY 6RM 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: I hereby affirm under penalty of perjury that I 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 and effect.

License Class ﬁ License Number 732348 Date ﬁg‘O‘o Contractor Signature Kg :m

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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 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 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 (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).

I am exempt under Sec. B & PC for this reason: b iow -
P\\‘T ¥

Date Owner Signature

h S AW\
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation o&g@pﬁiént, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement tol

private agreement relating to permissible or prohibited locations for such improvements. This building permit does no\&a@ﬂgﬁz
improvement or the violation of any private agreement relating to location of improvements. o\ G\\'\BDP\

constructed g ?\“‘% ib}§x§ any law or
% g%iﬂegﬂ‘i’ocation of any
()‘?N\E“
NEW
I certify that I have read this application and state that all information is correct. I agree to comply with all F\M county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date_55 -3 (e Applicant/Agent Signature 1<y
2> e ———

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' 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 QLD 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 work for which this permit is issued, Ishall
not employ any person in any manner so as fo 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, I shall forthwith comply with those provisions.

Date 55 .2 . Ol Applicant Signature ya ,C)Llﬂp
. [ sl WP A4 g

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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 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.
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MARTIS VALLEY CIRCLE

This set of plans and syacifications mst e I\J
kept on the job & all times anu i is wlansnl
to make any chaiies ar alfersvons from 1o
same without weitten parnussion from the

RN Building Inspectinn Division

The approval of this lar and specificasin
SHALL NOT be bl to permit or approwe e
viclation of any City Owdivaree or Siafe e

DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

i e COTTAGES PLOT PLAN
RENAISSANCE. NGTES:

NATOMAS PARK COMMONS
WA%_ CITY OF SACTO.

1075 CREEKSIDE RIDGE DR. SUME 100. ROSEVILLE. CA. 95678 SACTO. COUNTY, CALIFORNIA
PHONE (316) 773-40B3  FAX (916) 773-4086

ADDRESS: 150 MARTIS VALLEY CIRCLE LOT COV: 41.7%

PLAN ‘NO.: 162—C | LOT SQ. FT.: 2,4185 | APN:
DRAWN BY: R.P. |APPROVED BY:£'DATE: 6/6/06 |SCALE: 17=16’
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KwikKote No. 200-914943

Stucco System w

|

I.nstallat:.on Carq{&‘\

M\

i

Job Name: /?ewmsmnee' Coyrmbn s AT NATOMA'S YRr k.
addzess: /570 rutis VAlA g

SACRAMENTO, CA ‘_
Lot #: £ O ‘
1ERrmT#H OCO072/ - iR

Stucco System Trade Name: KWIK HTE

Stucco System Manufacturer: KWI'MKOTE CORP.
‘\
He
ICBO Evaluation Service, Inc. 1
Report No. 3607

Date of Job Completion:

)
r"‘
S
[
}

i
|

)

Builder: LENNAR RENAISSANCE v

Address: 2240 DOUGLAS BLVD #2350
ROSEVILLE, CA

Stuecco Contractor: KENYON PLASTERING, INC.
Addreas: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 04/25/2003

P
{
.

This is to certify that tha stucco system on the building exterior at the iabpve addraess had been installed
vn accordance with the avaluation report specified above and the mnufuct.pr%sr s instructions.

e & Gl

'w,m()]mr( of autherized reprexentam.ve af stuc Ehntractor

4 ‘ /




veeundawn LLRLITLLALD

Vork Order : 175691
6o 162A:162(REV) Builder : RENAISSANCE - TBE COMMONS

TR R P Nl §r

5STRATION/GLAZINGF -

! Manufactured b
QOperator Products

Type (e.g.,  Labelled Site Built Products Total

;i
|
: fixed, V-value (¢ §of Default Ouautityig Square Comments/
(facturer/Brand Naae slider) CF-1R value)? Panes y-Value? {optional) | Feet Special Peatures
4p LIKE PRODUCTS) _ i

|KDFORD WINDOW__ Pixed 0.320 L 55,9

[NDFORD WINDOW p/Door 0.350 BTN
LDFORD WLNDOW H/Slider 0.350 BRI TH

NDFORD WINDOW - 0.350 S T8
_Weighted Average 0.342

1
[

o

211ed U-value must be less then or equal to value from CF-1R. Alternatively, installed$we1ghted
age U-value for the total fepestration area ig less then or equal to valve fros C¥-1R.

rne uadersiqoed, verify that the fenestration/glazing listed above my signature (1) ;slthe actual fenestration product
tailed; (2) 1s the equivaleat to or more efficient than that specified in the certificate of compliance (Form CF-1R)
pitted for comppiance with the Enerqy Efficiescy Standards for residential buildings: and (3) the product meets or

eeds the appropriate requirements ﬁj:/::j:ﬁjftured devices (from Part 6), where av?li¢§ble.
| “){’2149'5227£-ﬂ' 4£fé;§521 A/EE'1![E:‘; o Te ltf-lhﬂ-C?a’1p

is Signature, Date Tnstallyag Subcontractor (Co. Name) OR
aplicable) Genér?lz&ontractor {Co. Name) OR Owner

¥g | §§§nature, Date Insta}liug Subcontractor (Co. Name) OR
aplicable) General Contractor (Co. Name) OR Qwner

i Signature, Date Tostalling Subcontractor {Co. Name) OR
wplicable) General \Contractor (Co. Name) OR Owner

i

iyct mix and u-values reflect plan changes as of 02/22/06




COMMONS PLAN 162
INSTALLATION CERTIFICATE (Page 1 of 1) CF-6R

g________________.—--——-:,ﬁg____,_,__.__—-———-—

Sl Add s w N N
Site ress /j‘O /47’4/? 71’J }//"//Cr : Permit Number 060? L/ L
site or made ay ailablc for all appropriate inspeetiona. (The

An installation certificate is required tobe posted at the buildi
form to provide the intonmation is optional.) Atter

miormanion provided on this form is required; however, use of this f
campletion of final jnspection, a copy must be provided to the building departn ent (uwpon request) and the building nwaer at
aceupancy, per Secuon 010 (D). o

HVACS ]’STEMS:
Heating Equipment ‘
iquig "ot ERiciency Duet 1y Duct o} tHeatng Teaung
Type (pky cal (AFUE, ew.t' {arcativg Piping Cupuiity
L 5 s Y . . 1T = 1‘-1”-. +Wi 3 3

Cuooling Equipmenl . ‘

) Eyuip CRC Centified Compressar [ chn‘i (‘oulny Cooling
Type (k. Linit Mt Nume and hnucal (SFER, vie.) Lucutign! : Cupuerty
e . . . " T § ' At N ; .

[Nt

| > reads greater than or qual 10, :

1, the undersigned, verily that equipment listed above ist 1) is the actual equipment instatled, 2) equivalent 10 07 more
cfficient than that specified in the certificate ol conpliance {Form CF-1#) submitied for compliance with the Energy
Efpiciency Stundards for residential hutldings, and 3) equipment that meets or excecds the appropriate requirements tar

manulactured devices (from the 4ppliance Efficiency Reyulations 0f Part Y, where applicable.

10/17/05 Deai Mechanical, inc.

A -

Tnsatling Subcontracior (Co. Name)

OR Generil Contractor (Co. Nane) OR Owner
WATFER HEATING SYSTEMS:

Disuibution 1 Revis- “@ol Rated’ Tunok Bfi- Cavernal
Hewer CRC Centiliad ME Type (SW, culution, Wlentical | nput (kW Volurot cigncy’ igndby Insulauon

Type Nyjoe & Muodet Numbey Poinvol-lise) Conuol Type Sysicms '__‘jj_n_r By (uallooy) GF. /1Y Losy(¥e)
5y 5. g R g e L ——
_ O ACTF A o -

i = s = p————— N

e _________-————-—-"-'—"' U R pam—_e ) pemn—_L i

1 For smal) gas storage {ruted input of less than ur equal w 75,000 BiuMr), ceetric resiygance wnd heat pump water heaters, fist Bnergy Factn
For large gas vIoFage water henters (raied mput of grewer \han 73,000 Baw/lw), list Recovery, Fificiency. Saniby Loss and Rated Input
For instantuneous gav water heaters, list Recoveny Efficiency and Ruted thput )

3, [-12 extenel insulation is manditory for sorage waler heulers with an enerpy faetor ot e thun 0.58.

Faucers & Shower Heads: B

Al faucets and shawerheads instatled are cemified to the Commission, pursuint 1o Title 24, Pan b, Secdon 1t
{, the undersigoed, verily \hat equipment listed above my signature i 19 the actual cquipment instalied: 2) equivalent 1o
or more efficient than that specified in the certificate ol complisncg (Ronn CP-AR) sybmiitied for compliance with the

Eneryy Efficieacy Srandards Yor residential buildingss and 3) chuiprhent that meets of exceeds the appropriate
requirgments for oy ; evices (from the Appliunce Efficiency Regulations ot part 6), where applicable.

2-/7-C Jewpa g
Name) OR

’ A
Signature, Dale Thstalling Bubcontractor (<o
General Contractor (Co. Name) OR Owner
CoPry T Building Depantment
HERS Provider (il applicable)
Building Owner at Qccupancy

[ ISt

Compliance Forms Augus! 200t




