CITY OF SACRAMENTO Permit No: 0501016

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

Site Address: 5773 LOLET WY SAC Sub-Type: NSFR

Parcel No: 201-0990-038 NATOMAS CREEK VIL. 1 LOT# 106 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP 2559 2 STORY 10 ROOM 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that 1 am llcc
(commencing with section 7000) of Division 3 of the Business and Prpfessipns Codc and my license is in full fogee

gder provisions of Chapter 9

License Class g License Number 750190 Date / Contractor Signatur

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);

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. 70 , Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who such pro_]ect,s‘,vglth a contractor(s)

licensed pursuant to the Contractors License Law). ) Bl
. O - f L*’ H
T am exempt under Sec. B & PC for this reason: Pl B B 2000
———— ot . ’\\\\\ ) .
Datc Owner Signature 4 b i3 AN \
(R s

IN JSSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcprcscntatlon of the i‘f#lt‘lthat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to b ebristructed 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.

[ 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 c?c iorpand herby authorize representative(s) of this city to enter upon the led property for inspection purposes.

Date / g

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
[ 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.

Applicant/Agent Signature

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 AMERICAN CASULTY CO Policy Number W(C247856876 Exp Date 07/01/2005

__ (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 to become subject to the workers' compens: s of California and agree that if I should become subject tothe

workers' co ?ﬂ?mwsmﬂs of Section 3700 of the Labor Code, I shall forthwi ith those provisions.
Date Applicant Signature,(/

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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A7-87-'@5 #8:13 FROM-Toliver Plastering 916-631-9845 T-376 PB@6/011 F-302

INSTALLATION CARD

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

Job Address: JCBO Evaluation Services, Inc.

" "p.R._Horton-Monaco Report No. :

Lot 1106 5773 Lolet Way Date of Job Completion. (D - (O-»OB-

Plaster Contractor

Name:; TOLIVER PLASTERING, INC.
Address: 3346 Luyung Dr., Rancho Cordova, CA 95742

Telephone Number: (816) 631-9844

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

This is to cerify that the plastering system on the building exterior at the above address has been installed in
ance with the evaluation.report specified above and the manufacturer's instructions.

1S

Date

Mr.DRH-1106




* CERTIFICATION OF INSULATION

ADDRESS OR TRACT I SACRAMENTO BUILDING PRODUCTS

LOT #n& PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

PO. BOX 1631, RENO, NV 89505 LIC. #10675

3326 A PONDERQOSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

~OS
CEILINGS

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

L “TYPE OF INSULATION =~ TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I.D.

3>

- MANUFACTURER | - MANUFACTURER

CcT ocC
M BAGS cT

Npmxu>

APPLIED. ' | 'R-VALUE | APPLIED | MiN INSTALLED R - VALUE
THICKNESS - INSTALLED | THICKNESS ‘| gsqQUARE FOOT INSTALLED

= NEE WALLS IF R-VALUE /S OTHER THAN WALLS ABOVE =
MATERIAL R VALUE MANUFACTURER

FIBERGLASS CcT oC

om-HAprcwvwZ —

e : i AIR INFILTRATION SEALANT ) i
MATERIAL MANUFACTURER

W HILTI HANDY FOAM

| THIS IS TO CERTIFY THAT INSULATION AND/OR. SEALANT HAS BEEN INSTALLED IN couFonMANm&“ '
' CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE — INSULATION CONTRACTOR 6[\ :

SIGNATURE — GENERAL CONTRACTOR

-3 >r7T

REMARKS

Z0—=Pp0O—Tt—=31MO

BUNLDER COPY




Mov 0S5 04 07:30a Sherry Blake (530) B26-8268

Generation

Heating & Air Conditioning
1660 Shadydale Ln.

Placerville, CA 95667

530-622-2228

Installation Certificate

Site Address: Schumacher, Natomas Creek, Monaco
Plan 3

HVAC SYSTEM:
Heating Equipment

Equipment CEC Cenificd Mfr Name 4 Identical Efficiency  Duct Duct/Piping  Healing Heating
(pkg. ~ heat pump) & Modc) Number Systems (AFUE, ete.) Location R-Value Load Capacity

Cias - GMSBOT04BNA Goodman i 80% Altic R-6 70,000 70.000

Cooling Equipment

Equipment CEC Centified Mfr Name # Identical Efficiecncy  Duet  Duct/Piping Cooling  Cooling
(pkg. = heat pump) & Model Number Systems (AFUE, cte.) Location R-Valuc Load  Copacity

Fleet ~ CLJ 481 Goodman 12 SEER Allic R-6 4 Ton

1, the undersigned, verity that equipment listed above is: 1) the actual equipment installed, 2) equivalent to or more efficient than that
specilicd in the eentiticate of complianee (Formn CF-1R) submitted Jor compliance with the Energy Efficiency standards for residential
buildings and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Pan 6), where applicable,

Signatuee, Dije Instatling Subcontractor

= NAS S Yoo
“:3’&(-&\}5 ?\/ ﬁ_{d&p ('/ '_/~ () r/ 3rd Generation Heating & Air Conditioning
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~  INSTALLATION CERTIFICATE ¥ B Plamg CF-6R
i N e ——— _ 3 ———e N
: STDM'M({' Ho 10 Wy MDY\OCO Q@ Natewia g CX‘O_LL

Permlt Number

AN nstallaton cortificate s required to be posted at the building site or mage available for all appropriate inspections, (The
information provided on this form ig required; however, use of this fonm 10 arovids the information is optional.) Afler

completion of final inspection, 8 SOpy must be provided to the building dep: UWment (upen request) and the building owner ot
occupancy, per Seeton 10:103(b). 2 ) : _

i

2 N A S‘yST\E S: ) -
Heating Equipment oy
E .

quip. Efficicney : Duet Dunt op Hesting Heanng
Trpe (pkg, CEC Centified M Nams (AFUB, exc,)) Leentiun Piping Lasd Crpaciry
heat pump) and_Modz! Numbey [2CF=1R va e aie) [value (Btur) 8
e ] '—__"‘—'———-_‘ L —— e an N,
' ettt L —— - [ r——y
__"_'"__"——n—.__- ~_ﬁ L. o
“Cooling Equipment

Equip. CEC Contificy Compressor ff of Efficiency Duet Caoling
Tyne (pkg. Unlt Mfr Name and Tdentical (SEER, ete,)' .

Lacajing Ducx Capueley
heat pump) Mode) Number Sysfpmy [2CP-1R vaiua) (CVIATEN R.valne : {Btwhr)
———— ——r e — —— e e,

|. 2 reads grearer than or =qual to, ‘
I, the undersigned, verify ther aquipment listed above 13: 1) is the acoun) *quipment installed, 2) equivalent to or mare

efficient than that specified In the certifieare iance (Form CF-1)1) submitted for compliance with the Energy
&fficlency Stendards far i ropriate requirements for

STgnaturs, Dare Tn=alling Suhcontracter (Co, Narns)

OR Genera) (:ontractor (Co. Name) OR, Owner
WATER HEATING SYSTEMS:

' Diswribution If Reclr- £of Kateg? Tank EM. External
Heater CEC Certified M- . Type (Std, culation, Identies)  1apug ew Nolume  cleney? Sendby’  Injulstion
~Type Narne & Model Numper Point-of-Use)  Control Type  Systems o Bwhn)  (gallons) (EF,RE) Lox (%) R-valye!
e -

: AL
&3 —IR WA~ - 45ew 55 =13 X
————— _ﬁ_”_“—'—'w—-—-._._-‘ At A vi—— -
7 For 4mall gay starege (raied input af fess than or €qual to 75,000 Bturhy), electric
For iarge T30 300rage whter heatery {mtcd input of greater than 74,000 Brwhr
For inimnmneoys BRI watce honters, (gc Recovety EMclency and Ratad [nput
3. R-12 expernal inculation 1 mandatory for siorege warer hesters with aq ONergy factor of less than 0,58,

——— ——

DUmp water heaters, list Energy Fector.
°y, Standby Loss snd Raicg Input

Faucets & Shower Heady- .
All faucets and shawerheads Installed are cenified 1o the Commission, Purshantto Title 24, Par 6, 8ection 111.

J, e undersigned, verify that equigment fisted above my signature js: 1) 1i:e acrual equipment installed; 2) equivalent to
or mowe effic cified in the certificate of compliance (Form CF-1R) submitted for compliance with the

uiprit that meets or exceeds the eppropriace
1ariony or Part 8), where applicable.

] 1
R, Piere p(u\m'amq Co.
' ‘ Installing Sul intractor (Co. Neme) OR. N
' ’ /5/0?' Genersl Cantrsaeor (Co, Nems) OR Ouwnper

TO: Building Deparment
HERS Provider (if ipplicable)
Building Owner ac Oceupancy
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ANSTALLATION CERTIFICATE
B AR )

p.3

D@

H_CET/‘A)-—' Moy Acp

D

LA

(Dage 2 of 4§ CF-6R
e CF-5R

N 3.5

Site Addrags

FENESTRAT]ON/GLAZING:

Manufsoturag

Oparpror

Producta
Laballed

’ of

Permit Numnber

Sive Bullt Frogue (]
Defmuly
UsVplyn?

Maouiaciurer MReang Neora tlidnr) . ) Panes i [
(GROUP LKE PRODUCTS)
—Lelle L3¢

10, :
n.
12 _—
13,

T4,
15,
——————

Y Ingtalled U-vziyg must be less than or c

averags U-value for the 0l feneciration area iz

I, the undersimoed, vap
wetalied; (2) jg equival
subzitted for complisnes wy
exceads thg IPPIOARIe )

O Bt

ltem &g
0f applicable}

Simanglre, Dard)

—— e

// (}A’Z{; Y

ltem #5
{if applicabig)

Zipnsture, Qate

Lrod

—_——
ltem #s eA2ture, Dare
{if applicable)

COPY TO: Bluifding Department
Building Owner ar Occupancv

Complintes Forng

Mg ann A pipernss

Inztalling Subcontractor (Co, Name) OR

General Contractor (Cqa, Name) OR Ownar

Inctaliing Subcontractor (Co. Name) DR
General Conrractor (Ca, Name) OR Owner

i;.::alling Subcontracter (Co. Name] OR
General Contractor (Ca. Name) OR Owner




