CITY OF SACRAMENTO Permit No: 0407124

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C4

Site Address: 5579 JERRY LITELL WY SAC Sub-Type: NSFR
Parcel No: 201-0580-075 NORTHPT PK 31 LOT 75 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CAMBRIDGE HOMES

9852 BUSINESS PARK DR STE. B
SACRAMENTO CA. 95827

Nature of Work: MP 3291 2 STORY 12 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1hercby 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: 1 hereby affirm under penalty of petjury that I amfficensed under provisions of Chapter 9

(commencing with gection 7000) of Division 3 of the Business and Professions Code and my license is in full force aftl elTect. (
License Classﬁ License Number 766741 Date Contractor Signature  / (7/ %A(/( M

A4

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 lo ils 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 offered for
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 itmprove for

the purpose of sale.) p A ’ B

Ry -
I, as owner of the property, am exclusively contracting with licensed contractors to construct the pf‘ejéci (Mec (DI, gxmx%?‘}?z{essions Code:
™, [
rojects wit

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such pi { EMM‘I‘(S)
licensed pursuant to the Contractors License Law). {AY 9 0 7 N
e 14 Jé
1 am exempt under Sec. B & PC for this reason: NIRRT Pl ;
LI B LAY
: : g E
Date Owner Signature CRRYT B

IN ISSUING THIS BUILDING PERMIT, the applicant rcpresents, 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 witlyall city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementiongd/property for i

Date b ’ Lﬂ _0‘7 Applicant/Agent Signature

WOP_IKER‘S COMPENSATION DECLARATION: I hereby affirm under penalty of p%fﬁ ury one of the following declarations:
per o

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
rmance 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 Policy Number Exp Date

(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' compensation laws of California and agree that iff1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with thoke provisions.

-
Date . ; w /d L7 Applicant Signature / A
hatf / S’ ¥

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 LAWFUL 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 TN SECTTON 3706 OF THIE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




Apr.30. 2004 10:34AM  WOOD-RODGERS INC. (316) 840-8746 No.6087 P. 1T

THIS PLOT PLAN IS NOT FOR SALES PURPOSES, THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY
CONNECTION. ALL OTHER OATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT
AS—BUILT CONDITION, RETAINING WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

12.5' PUE-

t
e

ROW -
SWK

C&G —— —_—

JERRY LITELL AVENUE

PRELIMINARY —

LOT 77
Northpointe Village 31
LOT SQ. FT.= 6825 LOT COVERAGE=30.3 % FOR

i

CAMBRIDGE HOMES

& = TRANSFORMER _¢_ = FIRE HYDRANT
) = UTILITY BOX

{}= STREET LIGHT  [SP] = STREET LIGHT
RVIC POIN

ENGINERRING * PLANNING s MARRING » @LRVEYVING
2301 & ATEEEY, @58, 100-8, SACAAMENTO, CA 95Q18
mHEHE (51 &) 341-7788 _PANI{F18) D410 ed

SROJEET NOs
1045.079

J \Jobs\Nerthpainte Phose Z\Viloge 31\Civif\plolplons\D77 dwg 4/30/04 10:45em fiowoniyoh

S R AR e e




PN T T

‘ x,ﬁr’m "\J;
3050:Industrial-E
% 3y POBoix 1
SR OF. A A . ‘West:Sacram
‘ ACE - KUHL & ASSOCIATES INC. : California 95
GEOTECHNICAL ENGINEERING + CONSTRUCTION TESTING . L1 9163721
DATE : J08 NO. WEATHER \ T oat m\ ‘
. - oFy —D “348 20O =, °at PM
- 7 =
PROJECT
s I\ &,W Ly iy e Technician1 "B Statf £/G O
‘|- LOCATION _ , \
ol mz -1 2 Newmwme Adel Technician !l ‘[ Project&/ [

TYPEQF- WORK

O

Technician 111

Senior E/G

)

Inside 50:mi. radivs B

Nuctear Densities []

Outside 50 mi. radius [

Principal 6 [

PERSONNEL REG.HAS | OTHRS [ “TOTALMRS | TRAVEL ON JoB ... VEMICLE MILES
b PONL IR .5 2
ki
- |- oBsERvATIONS: ' - ‘
- ‘ g o b R b /‘t' " v/-‘-\\3 Ny o a2 PR &‘; I 4. g ";-“.:?r‘ Ay
‘an_\ac)‘.v\p-f—\; s S 2% 'Fuwﬂc » @ - _T-c__--.s'w,-a : ( 24 DD 25 A
4 X \ b V' A I o e el “ ey LB L ' Moo vy o b Y s

6 T T -@up ke

R Qz& B s o Lyt 'Yz_) P
i ) + }

1
‘*} ‘?,,;p ‘L % ‘u‘-‘-"" e ’0(&4—..4‘\ st m P T e
‘l‘ s*“”h.;fa“z z | ‘?, _—L“’:" \ﬂ‘Q.);n—\ -'-I:)@ o S \;/::)
v ™ D)
( .'/‘K" AT T ."l .g' l fnk o é"‘\ g W"} 8! ) '()/:’\ §.5 &0

i : S"Jd“ b= 722

P Mt wan

9 e
A3 oé”( N R
- S,

2’5 R é\"'—é_"‘ =
2 $4 une iR _Lm.,,_»,.} o Voasseo

T eomtoe®

> an Lt 4
1

Signed ..— -




KwikKote No. 200-922304

Stucco System

Installation Card

Job Name: PARKSIDE @ NORTHPOINTE
Address: £559% JERRY LITELL WAY
, CA
Lot #: 0000075

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion:

Home Builder: CAMBRIDGE HOMES
‘Address: 1816 TRIBUTE ROAD STE. 100
SACRAMENTO, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved: Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 09/09/2004

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

,Lh/(/:~,‘ g CZZ%J“t*"”\/H <?’?7“C“7
f'Slﬁaw; ra of autheed ool raproesentative of ﬂ(ﬁa;:m contracton BEEES
A




INSTALLATION CERTIFICATE ﬁjﬁ\ \‘(/ _ CF-6R
Cambridge Homes (Northpointe )
Site Address: Permit Number

An instaliation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip. () Efficiency Duet Heating
Type (pkg. CEC Certified Mfr name 4 of Identical (AFUE, etc.) > CF-  Location Duct or Piping Heating Load ~ Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr)
FURNACE GMT080-4 1 80% ATTIC R-4.2 49,006 72,000 Plan1
FURNACE GMT115-5 1 80% ATTIC R-4.2 46,587 80,000 Plan2
FURNACE GMT115-5 1 80% ATTIC R4.2 55,543 80,000 Plan3
FURNACE GMT115-5 1 80% ATTIC R4.2 66,083 80,000 Plan4

+ TXV VALVE INSTALLED AS PART OF THE COIL

Cooling Equipment
Equip. CEC Certified Compressor . , Duct . Cooling

Type (pks. Unit Mfr Name and i oSf I:tcerr:l:a] (;:f;ﬁ : lg;:?{éﬁii Location Duct R-value Loacdo?]!;:u%hr) Capacity

Heat pump) Model # 4 ) (attic, etc.) (Btu/hr)
AIC__ CLJO48 1 80% ATTIC R4.2 41,908 41700  Plan1
AIC__ CLJO48 1 80% ATTIC R-4.2 38,761 39,500 Plan2
AIC__CLJO48 1 80% ATTIC R-4.2 37,470 49,000 Plan3
AIC _ CLJOBD 1 80% ATTIC R-4.2 48,454 _ 49,000 Plan4

(1) >_reads greater than or equal to. .
1, the undersigned, verify that cquipme listed above is: 1) is the actual equipment installed, 2) equivalent to or more

efficient than that specified in the cerjfficate of compliance (Form CF-1R) submitted for compliance with the Energy
idential/buildings, and 3) equipment that meets or exceeds the appropriate requirements

for manufact deyicds (from thE Appliance Efficiency Regulations or Part 6), where applicable.
BEUTLER CORPORATION

. Installing Subcontractor (Co. Name)
*  OR General Contractor ( Co. Name) OR Owner

SignKurc, Date

WATER HEATING SYSTEMS: i
Distribution : & (2) Rated Tank Exicrnal
CEC Centified Mfr Type (Std, point 1T Recirculation  # of Identical Input (kW or Volume (2) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Buw/hr), electric resistance and heat pump water heaters, list Energy

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and

Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an energy f’actor of less that 0.58.

Facets & Shower Heads: .
All facets and showerheads installed are certified to the Commission, pursuant to Title 24 Part 6, Section 111.

1, the undersigned, verify that equipment listed above my signature is: 1) the acwual equipment installed; 2) equivalent to or more cfficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliante 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 of Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)




e  LSEP. B.2004L" 3:38PMOLVL.R. PIERCE PLUMBING.. page | Or 4) No.gse P.1I-OH

Lamboidae. Homes - Packside -~ BIL Faws

An installation certificate is required to be postad at the building site or made available for all appropriate
inspections. (The infarmation provided on this farm is required; howevar, use af this farm 19 pravide the
infarmation is optional.) After completion of final inspection, a copy must be provided to the huijlding
department {upon request) and the building owner at occupancy, per Section 10:103(0).

HVAC SYSTEMS:
Heating Equipment

Equip. 1ol Elticiency Duet Puct o’ Feayng Heating
Type (2%g., CEC Carlitiad M/c Nama ldantical [AFVUE, stc.) Lacatian Prping Load Capaaity
p1al pump) L Modael Mymbar Sysilems A ECE R valeal Iattic age,l A.yalysy {32 'mp0 [ET

Cooling £quipment

Equip. CEG Cariljad Compressar 7ol Efficianey Duet Coelipg Casling
Tyns (3%q.. Jajt Mir Name snd dentical (SEZR, sle)) Lacation Oue¢: Load Capacity
haat sumasl Modal Numbar Systams [= CE R vaiual tarnie. ate.) R:value {3ty /hel {Bruihe)

[, the undersigned, verify that equipment listed above my signature (1) is the acrual equipment installed; (2) is equivalent
w or more efficizat than that specified in the certificate of compliance (Form CF-1R) submitead for compliance with the
Ereryy Efficiency Stendards for resideatial buildings; and (3) the e¢quipeaent meets of exceeds the appropriate
reuirements for rmanufactured devices (from the Appliance Efficiency Regulations ot Part 6), whers applicable.

Sign;;;'ﬁre. Oate Installing Subcontractar (Co. Name).

OR General Contractar (Co. Mame) OR Ownar
WATER HEATING SYSTEMS:

Qtztrivution It Reglr:’ d ol Ratea’ Tank gihi- Extdrnal
KAl . CEC Cariliad Mt Type (S, culation, ldenteal lnput (kW Veluma  cioncy' Staadey! (nsulation
Tvce Mama &4 Mocal Numhbae Point.af:Uss! Cantrol Tyos  Svstems  or Bty (ojllonst (27, RE}  Logs [W! Rivalud

oy , ST, W7A_ A doew S0 R o KRB0
_ﬁi‘v’ Y - E_j?

! For smal gav wiaraze {rated input = 75,000 Buu/hr), slactric rauiutance 6nd haat pump water heaters. fist Ensrgy Faear,
Farlarge gaa storage water hastern (rated input » 75,000 Buu/hel, list Racovary Eflicisncy, Standby Lass anc Raled nput,
For jnstantaneous ¢3¢ wetar hastare, list Recovery Efficioncy and Ratad Input.

Faucets & Shower Heads:

All faucets and showerheads installed are certified to the Commissien, pwrsuant to Title 26, Pan §,
Subchaprer 2, Section 111,

ersigned, venfy that equipmest listed sbove my sigoature (1) is e actual equipment installed; (2) is equivalzat
lo or make efficicat than that specified in the centificats of complizace (Form CF.1R) submitezd for corapliance with the
Erergy \Efficieacy Standards for residential buildings; 2ad (3) the equiprent meets or exceeds the appropriate
requirempnts for masufactured devices (from the Appliance Efficlency Regulations or Part 6), whees applicabls,

50 Piecc Plughiog Co

ignature, Date Installing Subcoentragror |Co. Name) OAR
General Contractor (Co. Name) OR Owiner

PY TO: Building Dipartment
Building Owmer at Occupancy

Compliance Forms
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