CITY OF SACRAMENTO Permit No: 0103926

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2907 BERGAMO WY SAC Sub-Type: NSFR
Parcel No:  274-0530-002 UNITY PARKSIDE UNIT 1 LOT 2 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

REGIS CONTRACTORS
1325 RIVER PARK DR SUITE 530
SACRAMENTO CA 0381S

Nature of Work: MP 2043 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
st the work for which this permit is 1ssued (Sec. 3097, Civ ()

tender's Name ) . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: ! hereby affirm under penalty of perjury that [ 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.

e
sense C}assELr iscense Number o Date gf:’%_v’fj_ Contractor Signature { : i 7 7 WZK

OWNER-BUILDER DECLARATION: ! hereby alfimm under penalty of perjury that I am exempt from the contractors License Law for the
reilowing reason (Sec. 702:.3, Business and Professions Code, any cily or county which requires a permit to construct, alter, improve, demolish, orrepair
19y STTUCTUre, Prior (o 1S tssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
\f the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is
sxempt therefrom and the basts for the alleged exemption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aenaity of not more than 1y ¢ hundred dollars (5300 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 offered
Wy sale (Sec. 7044. Business and Professional Cude:  The Contractors License Law does not apply to an owner of property who builds or improves
‘hereon. and who does such work himself or herselt or through histher own employees, provided that such improvements are not intended or offered for
ale IE however, the burlding or improvement 1~ sold within one year of completion, the owner-builder will have the burden of proving that he/she did
ot duild or improve for the purpose of sale.)

1, as owner of the property, am cxclusively contracung with licensed contractors to construct the project (Sec. 7044, Business and Professions
{"ade: The Contractors License Law does not apply o 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 [ aw)

_ T am exempt under Sec o B & P tor this reason:

Dawe o Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
1 measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o+ 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 vielation of any private agreement relating to location of improvements.

| certify that 1 have read this application and state that all information 1s correct. | agree to comply with all city and county ordinances and state laws
r¢jating to building construction and herby authorize representative(s) of this city 1o enter upon the abovementioned property for inspection purposes.

Date </'(j /'fpf ( ~ ApphcantAgent Signature i: 2> /W%L
~—_

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

1 have and will maintam a certificate of consent tu self-msure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit is issued

g i have and will maintain workers compensation insurance, as required by Section 3700 of the Labor CodE',@t,theéperfmefﬁa‘dde of the work for

which this permit is 1ssued My workers' compensation insurance carrier and policy number are: CELE T e
Carrier LIBER Y MUTUAL Policy Number WC2-151-030013-019 ExpiDhye Qg/og,/ﬁofﬂi
RV ¢33
_ (Ths section need not be completed if the permitis tor $100 or less) 1 certify that in the performance of : br,which this permit is issued.|
shall not employ any person m any manner so as to become subject to the workers' compensation laws of Caji %Be)ﬁm‘fppm: pme
” Y s PN AN -
& %ME?M'&ER{JI:W;Q
LARS T

sabject %e woré;rs' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wi
e - !

. Y )) Wﬁ,\
C'} ' o Applicant Signature - /?7’7

g

WARNING: FAILURE T0O SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES 1P TG ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE L ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



KWIKKOTE
STUCCO SYSTEM
INSTALLATION CARD

Stucco System Trade Name: KWIK KOTE

# 21270

Name Stucco Manufacturer: KWIK KOTE CORF
REGIS CONSTRACTORS ICBO Evaluation Service, Inc. Report No. 3607
PARKSIDE LOT 2 Date of Job Completion _ /% A7)

2907 BERGAMO WAY , SACRAMENTO

Stucco Contractor Kenvon Plastering, Inc.
Name John W. Kenvon, ITI
Address P.O. Box 2077

Norih Highlands, CA 35660
Telephone # (216) 349-8161

Approved Contractor Number as issued by the Stucco Manufacturer: _1

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

Signature of authorized representative of stucco contractor:

/ﬁ%’n /Z 27'2/\/Z‘ pate: _/ (— 27-8/

Builder Copy




DGERS INSULATION
RESIDENTIAL, INC.

® THERMAL INSULATION CONTRACTORS
Residential

7775 LAS POSITAS ROAD, SUITE A ¢ LIVERMORE, CA 94550-0216
(925) 294-9400 * FAX (925) 204-9475

8541 YOUNGER CREEK DRIVE, SUITE 400 « SACRAMENTO, CA 98828
(916) 386-9400 » FAX Am._..mbbmmlwoam

LOT# _ (. TRACT # Lo

L2
~
-

. S

STREET cITY

EXTERIOR WALLS:

In

MANUFACTURER S THICKNESS/TYPE VALUE
EILINGS:

BATTS: o R- L
MANUFACTURER _ : THICKNESS/TYPE _ VALUE _-—
BLOWN IN; o MINIMUM ., R
MANUFACTURER _ THICKNESS " VALUE
SQUARE FOOTAGE COVERED -~ NUMBER OF BAGS USED :
ELOORS & QVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
QTHER: R-
MANUFAGCTURER THICKNESS/TYPE VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORE LICENSE #771285

4/
T DATE

b

I 4
S\GNATURE TITLE




W

WALLACE - KUHL & ASSOCIATES INC.
GEOTECHNICAL ENGINEERING » CONSTRUCTION TESTING

3050 Ingustrial Blvd.
PO Box 1137

West Sacramento
California 95631
916-372-1434

DATE JOB NO. WEATHER TEMP. - "
e ! S - S PM
PROECT ‘
S Pl . . Technician | O Staff E/G 8
j,” MO o ,l"‘ r Lo e T
LOCATION o -
A Technician it~ [J Project /6 [
L { i o
TYPE OF WORK
PR o Technician fl [ senior 6 [
inside 50 mi. radius Qutside 50 mi. radius [ Nuclear Densities [ Principal E/6 [
PERSONNEL REG. HRS OT HRS TOTAL HRS TRAVEL ON JOB VEHICLE MILES
.- ; o o i s 7
i £ : ! i -
OBSERVATIONS: . . o
TR A S S VR VRN A = | = BRIV Y D B AR S-S
. | R B— ~ ~ L. o f e
. - - / - .
: o R i i ! I NSNS ; Lplark |
. . e R 2 / f_;'
: T e i = R . . P - i I
P . I} 25 £ Ea iU e b - 7 L T [P L'_‘i o e A& o
- + [ ! g ! . . -
IR ';’f\ ; Fira - ~— i r bl ; N , P v
i J_.'
e f . . L ‘;‘ 4
: ‘;: i [, L o f’ atl ‘f ﬁ _"‘ =7 £ 2 [, c’.‘"
BY;
FIELD REPORT e
Ll Signed =i comie .




¢

O Connor Freeman & Assocmtes, Inc.

srrucrural engmeermg servwes —

Post-it Fax Nete 7671 [o=te ?#d EX.
- '., . ..v:j: % e ‘ IMF
“.Sepmubcrl 0{31 SRR __mme___Mém&)_m- i = FEA
. Ma:kmog D : - o © {Phones 27 ¢ Phone § "ﬁr‘ 57;!
' ‘Regis Homes. =~ L g7 gl Fax? #[_‘%

1425 Rive Pak Dr. Sue 530
g Sacramenfa CA 95315 L

L Ke; Tnple ‘llud for Holdown. Pcst Plan 4031 Pa:k.snde at Rwerbend Subdw*smn
Y Connur,Freeman Job Number E000903 s .
) Mark
L Km Wlsm"&n mntacted our office regardmg concerns lhe Bunclmg Inspector had with the mstalla.tmn PR
" of & holddwa i in Plaw 4031 in'the Parkside at Riverbend subdivision, Specificall y, the framers used |
© :'{3).2x6 studs in liéu of the. 4x6 post for the holdovm post as mdwalad on-the plans, Ken wanted to- RTINS
T oknow if the triple sfud'was an acceptable subsumre for thﬁ 4x6 post Seethe attached pa.rﬂai pIan S
AT cxhxb;t for rcfcrcnuc a.nd rewew T . R . el
. The speciﬁcanon of the 4x6 hﬂlu()wn post was, based upon our :ngmcenng Judgment. It: is cur I
- - .apinion that the installation of the STHD14 holdawn onto. mu!tzply studs will be a problem. . Th:s is '
L pri.manl}' dus to e nails not being' fully embeddad into the wood metnbers. Ifthe nafls for t!'us -
. boldown were.driven into the gap between the studs, the capacity of the lmldovm would be préar! y O
- effected. Hence, it is our office palieyto try to eliniinate this prablcm by specifying a-solid holdown -
© 0 7. post. However, if the atlachments of the natls for the .S‘I‘HDM ho!dawu were: camfuibf ;Irmm into
R '-'_'.wizd waod tke use vf -‘ize (3) x5, stmts wauld be aceepmble. ' IR

R In addltmn Ken mformed our office that the. shaar Wall shaathmg W#S equaj!y nmlcd into each of the .
- ‘:.muluply studs. However, the Buﬂdmg Inspector wam:ed to know how the nai]mg pattern for | 'ommg S
L thiese mult:pTe studs. “After reviewing the tributary uphft loads for éach of thesé studs, T.he tramer
N _needs 1o pmwde 16d smkers al as:x-mch sp&cmg {16d @ 6” ofc:) . : .

L Ef you shcmtd ha.ve any fm’ther quesuons ar cunments piease do not hemtate 1o ca]l o

| » Smce:ely, _

s 'E_D’Connor Freeman & Assoe:lam, Im:. o 1

o fl;":,KarlA Fr%man P.E

'Enclpsures:_ : Pamal Fomdabon Plan ‘,
e o File

L1912 F Swrect, Suite 120.m Sacraniento,. CA 95814 w-(916) 4415721 m fax. (916) 4415697 .
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UM CLdMB NG FAGE  dg

755 - 200

CF-6R

iALLATION CERTIFICATE

Usa of thin ferm (o satisly the fequiremsats of tha Adninisirailye Code ls aptienss,

bk the Informution muxt be provided and pestsd.

q . Site. Addrass
Vo :

-~ An inslaliation certificate Ia required 1o be
peimit; this form may be used 1o meel thes
equipment instalied, Note tha! the afficie

" than the appliance speclied on
shall ba prepared ani signed
Reler to the reverse side of |

ncy and lype

1. the undersigned, verify that the
inslaiisd and that the equipment
In addilion, | have vertiied that the equip
on the Certtlicate of Compliance submitt
for residentiat tuiidings.

"~ HYAC SYSTEMS:
Heating Equipmaent

the caritlicate of compilance (Form CF-
by the parson(s) assuming ovarall res
his certicale for an explanation of

equipment listed In the calego
meels or exceeds the

Peimit Number

posled al the building site prior 1o the Issuance of tha occupancy
e toquirements. All applianca categoiies listed below are (ha aclual

of tha appllance Insialled must be sqQuivalent or tetler
1R). This cenHicale {or s egquivalent)
pensibllity tor tha appliance instaliation.
Irformation required.

ry above my signature is tha actuat equipment
requirements of the Agpilance Elficlency Standards.

ment is equivalen to or thore efficlunt than the equipment speciiied
&d lo demansirata compliance wih tha Enargy Efticiency Stancards

Heating Equip.  CEC Cenified Actual Distribution Duet or Heatng Load  Heatlng
Typs (Packaged Manuf. Make & Elticlency Typaand  Piping Bafore Over-  Equipment
‘ beat pump aic) Locaiion  B:-¥alus  Sizing/Biuh\ . Cagachy (Buh)
- Cooling Equipment
—_ Caciing Equipment ~ Actuaj
2] .7 Type(Packeged . CEC Cattied Comprassor Uni Efticlency Duct Duct
= / ' heatpump ety Manul, Maks &Madal Number {SEER) Logaton — R-valve
e Signature, Date - HVAC Subcontractor {Co, Name)
- L OR Ganeral Contractor OR Qwner
- B }:r';
' WATER HEATING SYSTEMS
Olsurits,  Waler'  CEC Certilied Energy Tank naul Intsrnal Plict  Rad Solav .
- Sysiem Hewter - Maruf. Make &  Factor/  Volume Wrap Insyl, Standby Light  Input Woad
%--——-—“‘ PRV-Spomer o0 5O ]2 o 23 3RO 3eav
5 Gos “eMgr e Yo 2 o 2.5 3@ Zgsmwo —

FAUCETS & SHOWER HEADS:
All {aucets and showerheads installed are Ksied in the Comm
pucsuant to Thie-24, Past 8, Subchapter 2, Section 111,

Issions Directory Of Cerffied Faucata And Showsrheads,

Stoné uvmprn o

o Cwd Th— 47
Signaiure, Oste~ -

Pavsted Docerber 1102

Plumbing Subconiractor (Co. Nama)
OR Ganeral Coniracior OF Owner




i
1
1

—

7, e WL ELTLER
YT A i0i02  BEUTLER RESIDENTIAL ESTIMRTING » 95245246

MNO.ET3
INSTALLATION CERTIFICATE CF6R
Regie Confractors - Unity Parksids - Sacromenio - Plan 4031 WiOptlone
Site Address Permit Number

Ar ngtalingion cenifiza i suspoved 10 e gagted BT puilding ite or made available for 213 agrpropriats inapections, (The information

provided an shis farm s vaquired; howaver, use of thig form tp provide fhe information it vptional ) atier eorapletion: of final insprction

4 copy must be provided v the building depramiment (upar requeat) and the building owner 1§ QoCUpancy, Per Section 1910304

HVACSUSTEMS:
Heating Bquipral

auign Diset Heating
Type (phe.  CEC Cenilied Wfrnamsz # of Wdentical () BLoeney (AFUE, Locanon Duc: of Piping Hratisg Load  Capssity
Heni pump) sng Modsi # Gysama  BEI CT-\Rvajue (sttie, e&is.) B-vabus t§ttuibir) {Btu/hr)
e T —_ e~
Funace  Socdman# GMPQ7Ed 1 060 Atic F-4.2 33,568 75,000
Fumage e e——~ A e adels o e —
Cooting Equipment

i o Cevrpt il ) v ot

Eauip- CEC k,f::f.ﬂ\bq‘('.ompmssu. ¢ of Ioermical o Efficieay (SEER, qull cooling Losd )f:ou‘n‘:g
Type {pky. Unit Wifr xame and syaterns | €lc) OF iRvalu Locador  Dust R-velue (Bt} Capacity
Hest purp) Mugel ¥ L A4 (aitic, ©tx) il {Brufhr)
e T e e =TT ————rt ————————
AT Goodman # CR36- 1 100 Attic R4.2 28,236 26000

__._—-—-—--m,__,,__..-——-———‘_—‘ PE——— e —— T e am e

(11 rreads greatel taan ov equsl 80,
1, the undersignad, verify that squipeent tigted above g 1113 the actuzl cquipment srsialied, 2) puuivaient 1o a7 mnore
afficient then tnmt speeidisd in the cenificate of corgpitence (Form CF-1R) schrmitted fos compliance with vhe Enargy
Efficiiney Seandards fer residential brciidings, and 3} equiptnent it et of excseds The approariae reguirernents
for mpnulecrured :\a;;qu: (irom she agphiance Efficiency Reguiationsor Fart §), whee wpplicabile.

/ 1 i /p L
K_’,P/_’J LA Lo aautier Heating & Alr Condiioning, e,
Signanaee, Date inamliing Sutcontictnt {Co. Mame)

o3, CGeneral Contrastet { Co. Namie) QR Qwner

WATER BEATING &Y STEMS:

Digmibudon e Ranad Tarik Faiemal
CFC Cavtifisd Wi Tywe {Sud, pot ¥ Regicolation ¥ of [depricad lput kW Vel o Rthciency & Srandby nsulation
Heaer Type Tame & hiode! # of wat Cantrel Type Systems Brufhn} (galiont) (EFRE)  Loss (%) Rvalue

s S e B e et ——— ) PR A ——— " i T

- —— s ——a——— pa———t e IR S PR s

__...-—-i"—*_______--——-v—-—"— i e =TT s A— e it pm—————

{2) Fot oAl gis slarage {rgredt ir of s 10an oF equal te 75008 Trowhe), edectric remstanes and hext PUTEE wager heaters, list Energy
Factor. For large gas sovags vater Yearers (rated inget +f gyeatvey than T3 000 Bru by, list Recgvery Etfiziency: stordby Loas and
Bated Tjut. For instantancoul £28 sater henters, it Rerovery efficency andl Rated Inpuit.

{1y R 2 exterral wsuintioy is mandacsty for LoTage waner heaer] with an SCrEY fagtor of Jess that §.58

Facets & Shover Heads:
All fcets and showevheads instabies ave cenified © e Copgmiasion, puisiast w Title 24, Part &, Seetion 1l

L. the wilersigned, vesity a1 eRalpInet listed shipve my SignanTe i3 1) the achual pquipmant instalted; 1) equivalint o oF 0T afficient
fhan that gpecifisd i e cortificate of compliznes o E-1R) submitd ot yormpliance with the Esargy Zficiendy Swaderdst
regidentie! buildings; and 33 E-quipmEnt AT Reet: oF axceety e apprepiee requinsments for magefzonwred devices {fiomn the Applinncs

Efficicicy Reguissigns o Pact ), where appliceble:

_______,,,.__..——--—_,,____.._.,___..._.f__,_%
Sygemtume Date Tnstatling Subconiack {Co. Name}
(R, Gereral SCONEACHET L Co. Harge) OR Dyamer

oOPY T Building Depattrant
HERS Provider (i apolicabie}

Builzing Ovener o Qecuancy




P

Regis Contractors

of Noclhews California, LD,

TanT-2oo2_

SaeT ClT%Bui léiw(__, b@fﬁ,

This Letree 1S |N RECARDS To THE .
COMPIBTLG:\S o‘F ‘FIMAL é:?_ﬂcbfme E{ Ccmpfe'nora O

‘Fro:\r( %Prﬁ_b &:ﬂmbs«:@wé ~These Too TTTEMS

) —P_?az_M(TZ'cM
WL be C_OMPle:Te,ﬁ A.S. A? WerTse

bUE s \’Dm—ree_ \Qm@, This 1S "T"‘\Q FtAS.csM %2

T comphzctqs &% these TLtams .
AL MES XA weEpeEd

fr*2— 2907 Beeetrrio ) p“_l

Poul i

22437 T Coee_

V125 RUVEK PARK IRIVE, SUITE 530, SACRAMENTO, CA 95315 (916 9203193 » FAX 016) ¥29-G758
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13.0 S0, 0O’ 13.0]
Y
5 H—
P.G & E.\
EASEMENT \
N 4
- \’ -
21 H=13.0 o
] PLAN 4031 o
153 o
7.0
X v
5. O’
20" B. B. LI
2757 PUE ¢
by
10.7 50. 00* 10.6
S w*
B
: BERGAMO WAY
i

DATE: 11—-21-00
A.P.N.: 274—0530-002
ADDRESS: 2907 BERGAMO WAY

P

LOT AREA: 4,188 SF
LOT COVERAGE: 27X

UNITY PARKSIDE

‘The $pink Corporation
2590 VENTURE OAKS WAY
SACRAMENTO, CA. 95833

UNITY PARKSIDE

UNIT NO. 1
LOT 2
PLAN 4031-B

CITY OF SACRAMENTO, CA
REGIS HOMES

uf Wiy o o T o] |
m,é;.u:gur;} 42‘”;4"-‘”‘? oSSR hup gy o)yl o /
2 i NIE IR of oy ug 1dar  NFoiTr g8 A3
G Ishw SUdREd s pyg Sueldq i ”i :jf; fm?i{ PRy
145 §| S
*M

lPH (9168)925--5550 FAX (918)921-9274



