CITY OF SACRAMENTO Permit No: 0615487
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 2

OITY P Thos Bros:
Site Address: 8158 LINDA ISLE WY SAC OF S AAIZ) Sub-Type: NSFR

Parcel No: ISLANDS @ RIVERLAKE LOT # 97
CONTRACTOR OWNER
REGIS CONTRACTORS

1435 RIVER PARK DR SUITE415
SACRAMENTO CA. 95815

Nature of Work: MP2244 2 STORY 9 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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 Q A & S){g ﬁm .\l )Qﬂj dnder'sAdaress \ DO _’jﬂ Sra;}a) (. 64' =K 'L)L

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that [ am licensed yader 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 @ License Number 708694 Date \\l‘ \1l Olp (ontractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from thE.Jontractor@nse 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.)

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).

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

Date Ower Signature

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

I certify that I have read this application and state that all information is correct. 1agree to comply with all city and 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 pplicant/Agent Signature

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

L/ 1 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 NATIONAL UNION FIRE INS. CO. Policy Number WC0270307 Exp Date 09/01/2006

(This section need not be completed if the permit is for $100 or less) | 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' compensation laws of California and agree that if I should become subject tothe
workers' conYensation provisions of Section 3700 of the Labor Code, I shall forthwith comply With those provisions.

Date \\ l\‘/( \Ow Bplicant Signature
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COV
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND LARS ($100,000) 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.
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IS DONE TO CONFORM TO LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE.

EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE.

MORTON & PITALO, INC. Plot Plan
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DRAWN: ALP | JOB NO: 01000201 8158 LINDA ISLE WAY
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INSLLATION
GERTIFICATE
THERMAL INSULATION & SPECIALTY CONTRACTOR

1300 S. RIVER ROAD, SUITE 125 « WEST SACRAMENTO, CA 95691
(916) 386-9500 » FAX (916) 386-9446

THIS IS 1O CERTIFY ._.m»._. HZMCSNOZ $>w wmmz mzw.m&.rmw mz OOZmOEE»ZOM
WITH Oammmzw ;

%ﬂm.w.u Homes Lors_79 TRACT # XS£ANDS

STREET CITY _ SACkA/Me A/TO

EXTERIOR WALLS:
R-

MANUFACTURER Oc THICKNESS/TYPE VALUE _/. WN 4 7

S R-
MANUFACTURER < THICKNESS/TYPE VALUE WO

BLOWN IN; . MINIMUM R-
MANUFACTURER IJm THICKNESS/TYPE_ /2~ vALUE .WG

SQUARE FOOTAGE COVERED_ / 027 NuMBER OF BAGS USED /9

FLOORS & OVERHANGS: R-

MANUFACTURER 6 THICKNESS/TYPE VALUE N “
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE

GENERAL CONTRACTOR
-
CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE

INSULATION CONTRACTOR F. RODGERS INSULATION INC.
CALIFORNIA CONTRACTORS LICENSE #499755
7.¢-
DATE 6-2 7

Prinx Lt IrsTALLE R

SIGNATURE TITLE
White - Customer Copy Yellow - Invoice Copy Pink - Field Copy FR!I 115-13




08/22/2007 08:12 FAX 916 249 1801 KENYON PLASTERING 4010
' Card Print Date: 03/29/2007 No.: 200-933865

insteliation Card
Ok Address Btucco Systemn Tradename: KWIK KOTS

ISLANDS AT RIVERLAKE | Lat: 0000097 Name of Stucee Manufacturer: KWIK KOTE CORP,

€158 LINDA I1SLE LANE ICC Evalutakon Servies, ing.
et

- Evalustion Repart EGR-1711
SAN MATED Date of Job Completion
e it s~ ereeemermist et

Studso Contractor
Neme: KENYON PLASTERING, INC.

Addresz; O BOX 2077

__.—'_-——--—-"'_““——F—-ﬂﬂlh—w-um—'—"
North Highlands CA, 95880 e e e

Tolephona Number: 016/349-8101

! 1001

Thie I to certify that the stucss sysiem on the buiiding axtsrior st the above addreas has bean instalied in ace ordsnes with the evalutation rapart
specilled above and the KWIK KOTE inattuctions.

\ barey

Eignature of 268 repredtiative of slican confrector
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¢ 4" INSTALLATION CERTIFICATE N . GrR

v e of thig form ta sslicly the reqiirements of the Adminlstrative Coda s eptionat, buf tha Information must be provided and posted, .

e . Siis. e e Pormit Numbe

fﬁ") | .Sl : Add_r’osa N - _ 4 |

- An Installation certifizate Is required to be posied at the building site prior to the issuance of ihe occupancy
permit; this form may be used to meel these requirgments. AN applianca categories listed below ara the actusl

© equiprnent insialled, Nola that the efficlency and type of the appliance Installed mus! be equivalent or belter

" than the applianca spacitied on the cerifiicate of complianca (Form CF-1R). This certiticate (or its equivaient)
shail be prepared ard signed by the parson(s) assuming overall rasponsibility for the appllance instailation,
Reler 1o the reversa side of this coriiticats or an explanation of Information required.

1. tha undersigned, varify thal the equipment lisisd in the calegory abova my signalura ig Ihe actual aquipment
Instailod and that the equipment meels or excacds the requirements of the Applance Elfictancy Standards.
In addhtion, | have verifled that the equipmaent Is equivalent 1o or mare eliiclert than tha equipment specitied
on tha Cortiicate of Sompliance submilted 1o demonstrate compliance with the Energy Elficlency $tandards
for residential bulkdings. ’ .

- HVAC SYSTEMS:

Heating Equipment

" Hagling Equip. . CEC Contilled Actual Distributlon Ductor  Heating Load Heatlng
Type (Fackaged Manil. Make & Eitieloncy  Typsand  Piping Balore Over-  Equipment
beatoupp.gic) ModeiNumber AFUF sic) Logation B:Valus | Siziog (Riuk - Capactly (Bih)

e e I —

- Cogling Equipment
« Cooling Equipment ~ : Actyal
" Type (Packaged - ° . CEC Cenltied Comprassor Uni Effisisncy Duct

Foaman

Lt
et

(e Sigqa!url. Ualq B HVAC Subcantractor {Co, Nama)

cewew QR General Contracior OR Ownar
P ) L »:".'
WATER HEATING SYSTEMS ‘
. Distsib,  Water ' " CEC Cartiled Enwgy Tank Insufl  internal Filot  Rated
- Systam Hoesiey « Marul. Make &  Faclorr  Voluma Wrap insul Stendby  Light  jnput
Stafe . 6as 59,75 XERe e M 285 30 754
e Ghe | @56 Yooy T Ao e 207 G Bho
T Gas LSy el St Me | LS %

T t—yimanpny \ididcn.

FAUCETS & SHOWER HEADS:
All faucets and showerheds Instalied are lstad in the Commissions Directory Of Caniffisd Faucets And Showsrheads,
Pursuant 1o Thle-24. Pant 3, Subchapter 2, Section 111.

. C 1 pmmp——— _
S .77 £ g e 03 Pelym 2ot v
Siqnn.mm. Date i Plumbing Suboontracior (Co, Nams) o

o OR Ganoral Contragtor OR Gwnar
Revisyd ﬁuwmb«qu




268!

INSTALLATION CERTIFICATE J (Part 2 of 13) CF-6R
SITE ADPRESS PERMIT NUMBER

| Realg Condmetnrs - Islands @ Riverlakes
FENE$THATIDWGLAZ!NG'

m\ ‘{\me. M Praduct Total Guantity gmr?é

x-\O\ deries U-Factor (s BHGC'(s  #of ofLike Product Square Deviceor  Commenisiocation/
MiahutacturerBrand Name  &F - 1R w‘mﬁ)e CF-1A valye) * Panes (Cptional) Feeat Overhang Spedal Features

{GROUP LIKE PRODUCTS)

 Single Yung 3% 2 -

2 i

| "‘A
¢ _ %
> ke Ther .5 =z ﬁr;
8

RV

v Manufactured fenestration products use the valuses from the product label. Field fabricated fenestration products Lse the default values
from Sedtion 116 ef the Ergrpy Eficlency Standards.

: Installed U-Facior must be less than or equal to vaues from CRIR. Installed SHGC must be iess than or eoual to values fom CF-11R,
or a shading device (exaror of cvgrharg) is instalied as specified on the CF-1F, Alternatively, installed waighted average LFactors for
the total fenestiation aren afe (pee than or equa to values from CR-1R.

I, the undergignied, verfy that the fenestration/glazing fisted above my signature: 1 is ihe actual fenvsiratior oroduct insalied 2) is equive-
i8nt to or has a lower U-Factoc sl fower SHGC than that spocified in the cartiticate of compliance (Form CF 1 R) submitied for sompliance
with the Energy Efficlency Stanciards for residential builings, and 3) the produst meets or excesds the apprcpriale requirergnts for manu-
factured devices (fram Part 8), whene applicabile.

W W 7/13/08 M[/@Q_ /442, 5797@-; [
Signaturd? Date

ttem #s instaliing Subcortractor (Co, Name): OR
(if applicable) General Contracte (Co. Name) OR Owner
OR Window Digtrnustor

Iram #5 Signature, Date Installing Subcortractor (Co, Name OR
(if applicable) General Contracter (Co. Name) QR Owner
' OR Wingaw Digtributor

itam #5 Bignature, Date Installing Subcontiastor (Do, Name) OR
(if applicable) General Cantracter (Co. Name) OR Owner
OR Window Distrilastor

COPY TO:  Buiiding Department
HERS Provider (it applicabla)
Bullding Qwner at Osovupancy




