CITY OF SACRAMENTO Permit No: 0600493
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 251 MARTIS YALLEY CR SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COTTAGES LOT #45 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100

ROSEVILLE, CA 95678

Nature of Work: MP1648 2 STORY 7 RM 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: [ hercby,affirm under penalty of perjury ¢hat I am licegsed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiong Code and my license is in fi

License Class% License Number 732348 Date // {l 06 Contractor sig

OWNER-BUILDER DECLARATION: I hereby affirm 9‘rllder p{nalty of perjury that I gm exempgirom trh} contractors License Law fof the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit\to ¢ uct, 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).

1 am exempt under Sec. B & PC for this reason:

Date Owner 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. Iagree to comply with all city and county ordinances and state laws relatingto
building constructigh and herby authorize representative(s) of this city to enter upon t i i

Date / i o) 6 Applicant/Agent Signature

/
WORKER'S COMPENSATION DECLARATION: I hereby affirm finder péhalty df perjury one of the fillowing declarations:
I have and will maintain a certificate of consent to self-insure for workags' pensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

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 OLD 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 pergon in@ny manner so as to become subject to the workers' cgmpensation lzﬁys of California gnd agree that if I should become subject tothe
workers' compensghion pfovisions of Section 3700 of the Labor Code, I shall forthwith comply‘with those pppviglon: J

Date / d/ Db Applicant Signature,”

WARNING: A:AIL RE TO SECURE WORKER'S COMPENSATION C RAGE/IS UNLAWFUL AND &{ALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUN 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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DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY_ ORDINANCE.

THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

RENAISSANCE.

) —

A Lenmar Company

1075 CREEKSIDE RIDGE DR. SUNE 100, ROSEVILLE, CA 95678

PHONE (916) 773-4083  FAX (816) 773-4086

COTTAGES

PLOT PLAN

NATOMAS PARK COMMONS
CITY OF SACTO.

COUNTY, CALIFORNIA

SACTO.

ADDRESS:

251 MARTIS VALLEY CIRCLE

LOT COV: 26.7%

NOTES:

PLAN NO.: 163-B

LOT SQ. FT.:

3,909.5 | APN:

DRAWN BY: R.P.

APPROVED BY: &/

DATE: 1/9/06 SCALE: 1"=16’




INSTALLATION CERTIFICATE (paqé 20t 4) CF-6R

Work Order : 175687
i) Builder : RENAISSANCE - THE COMMONS

BIIIIIIIINIIIIIIIITEITIIIESISEigarsroroscssazzmsssssssssssorssoéssssysssrozororssssssiszroosssszzizoioocezsess

Site Rddress : Z5S) Maem S VA)IEV C’)?ﬂ)é_ _remit QL0 YY =S

FENESTRATION/GLAZING:

Manufactured

Operator Products
Type {e.q.,  Labelled .- §ite Built Products P Total

fixed, U-value (¢ § of Default Quantﬁty Square Comments/
Manufacturer/Brand [Name slider) CF-1R value)? Panes U-Value? {optional) Feet Special Features
(GROUP LIKE PRODUCTS) L

1. WINDFORD WINDOW Fized 0,320 L 35,5

2 VINDFORD WINDOW 3 /Hung 0.350 | 78.0

3.WINDFORD WINDOW P/Door. 0.350 ‘ 48,0

4 . WINDFORD wnmow[ H/Slider 0.350 45.0

5.% Weighted Average 0.345 ; 206.5

b
1.
8

g,
10.
11.
12.
13,
14,
15,
16.
17.
18.
19;
20,
2L,
2.
23.
24,
25,

*Installed U-value gust be less then or equal to value from CF-IR. Alternatively, instdlled weighted
average U-value for the total fenestration area is less then or equal to value from CE-1R.

I, the undersigned, verify that the fenestration/glazing listed above my signature (1) is the actual fenestration product
installed; (2) is|the equivalent to or more efficient than that specified in the certificate of compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards for residential buildings; and (3) the product meets or
exceeds the appropriate requirements for manufactured deviceg (from Part 6), where applicable. (::?l/\{ijZ::.

o qg/nfﬂ;{ A 000 Lewse e sSNE
ignature, Date

Item §s Ingtalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

Item §s Signature, Date Ins&éllinq Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

[tem §s ' Signature, Date Ins&alling Subcontractor (Co. Name) OR
'1f applicable) Gengral Contractor (Co. Name) OR Owner

t Product mix and u-values reflect plan changes as of 02/13/06
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_’ COMMONS PLAN 162
INSTALLATION CERTIFICA (Page i of 13)

Site Address ZE_S ‘ MA'KV\ S \/A“EY &2(_’)6 { Permit Number 0@00 9‘?3

Aq insml'lamm ugrtiﬁcate is required to be posted al the building site or made available for all appropriate inspections. (The
information provided on this form is required; how bver, use of this form 1o provide l,W; information is optional.) After

compietion of final inspection, a oy must be provided o the building department (upon request) and the building owner at
vccupancey, per Section 10-103(h),

HYAC SYSTEMS:
Heating Equipment

Tiquip. ) - ) # ot ERicieny Dugt, Diuct ar Veating Hewtny
Type (pky, CEC Certified MY Nuwne ldenticul (AFLL e} [ arcation i Miping Toud Cupuity

4 ‘ i Mo (B

Fumace — B O A0 At gl 51.000

L

Couling Equipment .
Equip. CTe Conified Compressor #aol Elliciency Duen (ouling Cooling
Type (kg Linit Mfr Nume and 1demucal {SEFR, ae.)' Locuiion i Puet Touad Cupucity
i 10 3 LaCT- 1R valuc) e cic ) Rivalue LEtuhe) 210,19
oryant 537GNX030_ 14 WAttie 6 —20036 28800
1

I. > reads greater than or equal 1o, i
I, the undersigned, verify that eyuipment listed dhave is: 1) is the actual equipment instatled, 2) equivalent 10 or more
cfiicient ihan thut specified in the certificate of compliance (Form CF-1R) submiifted for compliance with the Enerpy
Efficiency Stundards for residential huildings, and 3) equipment that meets or exédeds the Appropriate requircments for
manutactured devices (lrom the 4pplionce Efjiclency Regulations or Part 6), whetd applicable.

10/17/05 Deal Mechaniical, Inc.
Shfature, installing Subcontragtor (Co. Name)

! OR General Conrractdr (Co. Naine) OR Owner
WATER HEATING SYSTEMS: !

Diswibution | 1[ Resir- 4of Rutad’  Tunk Rffi- Extcrnal

Heuwer CFC Contified MiF Type (Sud, culzlion, Wenticul  loput (kW Volune ciency’  Suandby'  Insulation

Type Nigae & Model Mumber Point-af-lise)  iCounuwo] Type Systems or ey (eellons)  (EF.RE)  Loss (%) R-value'

Gus HHegm 97 LB T gl S0 [5G 2=
— . Yl O

|
|
H

I Torsmadl gus storage (roved input of less than or equal w 75,000 Btuthr), eleetric reslstance and heal pump water heaters, list Cnergy Fucur,
For Iarge gas storuge water hesters (raicd input of greater than 75,000 Ba/hr), list Revovery Emu'crr‘cy. Sundby Loss and Rued Input.
For invtantanevus gus water beatery, list Recovery Efficienly und Ruted Input i

3. R-12 exiernal insulation is randutory for storuge waler heutets with un energy factor of leyys thun (LSB.K ;

Faucets & Shower Heads: i ,
All faucets and showerheads instatled are centified {0 the Commission, pursuant to Titic 24, Part 6, Secdon 111,

|, the undersigned, verily that equipment listed dbove my signature is: 1) the actug‘ﬂ;cquipmem installed: 2) equivalent o
or more efficicnt than Lthat specified in the certilicate of complignce (Form CF- IJR) submitted for compliance with 'thc
Energye Efficiency Sumdards for residentisl Buildings: and 3) cquipment thit' meets or exceeds the appropriate

requirements {pr manufact devigces (from thepAppliunce Efficiency Reyulutionsior Part 6), where applicable.
W M &30 Lepp# Frpd) ssoee

Signature, l}ltc' Installing Subcontractor (Co, Name) OR
General Contracior (Ca. Name) OR Owner

COPY T0:  Building Department E
HERS Provider (if applicabice)

Building Owner at Occupancy

Compliance Forms . August 2001




INSULRTION CONTRACTORS

INSULATION CONTRACTORS | JESHiATiON
iél_c A n ASSOCIATION '

OF AMERICA

ASSOCIATION OF AMERICA _ &_ %‘

>

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 » (703) 739-0356

THIS: 1S TQ -CERTIEY. THAT 1N ON HAS “CONFORMANCE" WITH
; ‘ A QD,E, TITLE 24, STATE OF

N ALE: | - TRACT#" prorfS
STREET TrS 4// Lot CITY M_

EXTERIOR WALLS: _
MANUFACTURER _i_ THICKNESS/TYPE ZZ VALUE lﬁ

CEILINGS: |

BATTS: ﬁ R- :
MANUFACTURER ____Z %7 THICKNESS/TYPE _/Q__. VALUE _i_
BLOWN IN: MINIMUM

MANUFACTURER &5 THICKNESS _ £ &~ VALUE 3¢
SQUARE FOOTAGE COVERED M‘/_ NUMBER OF BAGS USED _Lﬁ/___
FLQORS: R
MANUFACTURER THICKNESS/TYPE ______ VALUE

SLAB ON GRADE: A-
MANUFACTURER ___ _ _  THICKNESS/TYPE ____ VALUE

WIDTH OF INSULATION INCHES
FOUNDATION WALLS:
MANUFACTURER . THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTQORS LICENSE #

INSULATION conTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 » ATE i J/-..d(,

2000 Jfe

SIGNATURE TITLE

AAC2000




KwikKote | No. 200-914943

¥
'

Stucco System

Installation Carﬁ

Lo

Job Name: /?57\/#)55/9/765 Co mbnS aT NAToma S RKK
Address: 725 MA?T‘S \/’V’ t—..\s C’,& SZC,SE:

SACRAMENTO, CA i
Lot #: 4= !
ERr 17 0OOY93 |

Stucco System Trade Name: KWiK TE
Stucco System Manufacturer: KWI;WKOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607

Date of Job Completion: (p-— 30

Builder: LENNAR RENAISSANCE
Address: 2240 DOUGLAS BLVD #250 :

V ROSEVILLE, CA % é\rja _ﬂé

|

Stucto Contractor: KENYON PLASTERING, INC.

o Addresa: PO BOX 2077
“ North Highlands, CA

Teléphone Number: 916/349-8191

Apprbved Contractor Number as
1ssu¢d by the Stucco Manufacturer: 1001

i
i -
i 2
i \i‘
‘ ina Card Print Date: 04/25/2003
\ P
This is to certify that the stucco system on the building exterior at t:.he Q\bove addraess had been installad
in accordance w:.ih the evaluation report specified above and the manuf.actpi[er 8 instructions,
|
!

!L

u(/«~ G, (Gl ‘ (O-/5~0F

ﬁure of authorized representat‘.ive of stucﬁTﬁ‘actor

Date

|
|
i
i
i
i
1
t




