CITY OF SACRAMENTO Permit No: 0116093

( 12311 Street, Sacrgment__o, CA 95814 __ Insp Area: 4 w
::. . . e _:' B . :.:. .:.*':__ - ThOS :.BTOS:__ g .. . L ..:.:' .
Site Address: 430 ALCANTARCRSAC =~~~ © " Sub-Type:'  NSFR'
Parcel No: ~ 002-2564-009 RIVER VIEW #2 LOT 6 Housing (Y/N): N
| CONTRACTOR - s b OWNER B ' ARcHITECT

"D, R HORTON INE".
4401 HAZEL AVE STE 135
_ FAIR OAKS, CA 95628

. Nature of Work: MP 2450 2 STORY 9 ROOMS SFR

.C ONSTRUCTION LENDING AGENCY : Thereby affitm under penalty of perjury that there is a construction lending agency for the performance of _
thé_: work for which th_igg_ permit ig issued (Sec. 3097, Civ, C). - o . . TR S ) T

Lénder's Name L et " Eender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions: of Chapter 9-

" (commencing with section 7006) of:Division 3 of the Business and Professions Code and my license is in full forceand effegt., s el
' License Class ﬁ License Number 750190 Date < Contractor Signature . % s

4 [=

.- OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the follgwing *
« Tedson (Sec, 7031.5, Businegs and Professions Code; any city or county which requires a permit to construct, alter, improve, demaolish, or repairany stﬁ'uctuﬂ_:,
= piior to its issuance, also requires the applicant for such permit to file # 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 § 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
** hundted dollars ($500.00); A

1, 25 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 whe 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, ..
" thé birilding or impravement 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
“- thie purpose of sale.). L

_ L as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
** The Conitractors License Law does not apply to an owner of property who builds or improves thercon, and who contracts for such prajects with-a contractor(s) =
licensed pursuant to the Contractors License Law). . L

[ 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, : L

b certif;' that T have read this aii'n;ﬁication_ and state that all information is correct. 1 agree to comply with all city and county ordiniances and state laws relatingte”

building construction and herby authorize representative(s) of this city to enter upon the abovementioned roperty for inspection purposes.
Dgiel Z/é "-// [J £ ___ Applicant/Agent Signature //(j. éf’—ééﬂw

7

7 WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the fdllowing declarations:
) I 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 pefmit i issued. . e ' :

A T have and will maintaif workers' coripehsation insurance, as required by Section 3700 of the Labor 'Cade, for the ﬁerfoﬁnance of the woirk for Whick
this permit is issued. My workers' compensation insurance carrier and policy number are:

* Carrier  KEMPER INSURANCE (O . PolicyNumber SBROSIS4TO0 - ExpDate 0740112002

“(’This section need not be completed 'if the permit is for $100 or Tess) 1 certify that in the performance of the wark for which this permit is issuéd, [shall: *
not employ any persen in any manner 5o as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

. "workers' compensation provisions of Section. 3700 of the Labor Code, Ishall forthwjth comply withthose provisigns. * -
._Date___Z ’VZ;///"'/ v App]iéaﬁt Sig-_nature.}/(z'( f ¢ %‘ o - . et

p vy

VARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
- CRIMINAL PENALTIES AND CIVIE FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000)- N 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, ) ' J
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RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION

Project Address: qéO Aleantes CﬁKc&L Assessor Parcel # 225 VA0 o]

Lot NMumber:

Subdivision R.VERUIEw) Z 2. (Unt 236

OWNER INFORMATION:
Legal Property Owner: 0 R, Hogtan Phonet 945 - 2200
Owner Address: City State Zip
CONTRACTOR INFORMATION:
Contracter: D& Hardoa) Lie. # 7S0/2C ___ Phonc#965-2200 Fax 936-22°
PROJECT INFORMATION:
Land Use Zone RIA__  Occupancy Group R3 Construction Type VN Fed Code 1A
No. of Stories: Z No. of Rooms: 9 Street Width:
1% Floor Area 2% Flaor Area Basement Roof Material
AREA IN SQUARE FOOT OF:
Dweiling/Living 2¥450
GmgdStoragé; QSA O
Decks/Balcopes 3(0
Carports
SCOPE OF WORK.:
a Information. Above Complete 0 AR Flood Waiver Required 11 Plamming Approval
O Violation Files Checked & Flood Elevarion Certificate Required © Design Review Approval
D Standard Sethacks 0 Water Development Infill Area 0 Speciat Fee Districts Apply:
O County Sewer

~THE FOLLOWING MUST BE PROVIDED JIV ORDER TO SUBMIT FOR PERMIT-=
#> COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
11 X 17 COPY OF FLOCR PLAN WITH 'FOLLOWI'NQ INFORMATION
a) Assessors Parcel Number <) Ovmers Name

b) New Floor Area. d) Fraject Address
Nate: Received by: (staf) _ __ _ Permm®
Td WB2:0% T8BZ b9 ‘g BEZT 166 916 : "ON 3NOHd "§3°3°3°¢ ! Wi




CERTIFICATION OF INSULATION

*"iiw i s
e e e e

T RDDRESS OR TRAGY
= # F

E\ P.O. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1308 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

%a
:\:
|
=y
&
Z

D P.Q. BOX 9651, FRESNO, CA 93793-9651 LIC, #202026

(,f- 30 A-\ CC\V\'\‘G\/ [] p.o. BOX 1631, RENO, NV 89505 LiC. #10675

[ 3325 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
PA{L\& \ 65 7 DATE INSULATION COMPLETED

{ SQUARE FEET) ( SOUAFIE FEET) { SQUARE FEET)

YRR OF INSULA To et YRR ) . heee : PEOE INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM '
p BATTS BATTS & BLOW BATTS

Al MANUFACTURER'S PRODUCT ID. MANUFACTURER'S PRODUCT 1D MANUFACTURER'S PRODUCT 1D

5 5 = =T i E &
T z Ty 7 T
SR $a 4] ERE AT § - Jilmrnaniiny S g sa s e e

SELE RIS ) e B [ iinininids e Bl G e

it £§é‘ s S KHEE WARLES] ﬁ? LUE IHOTHER 15 m B SRR
D MATEFNAL FORM A VALUE MANUFACTUHER
FIBERGLASS | OCF
P i , T . et s e e e
MATERIAL ) MANUFACTURER
W R GRACE
F_. o A M
i L CE P A ING SEEN N EXTREA sideine i
° e ek e mHRE L st B e ﬁ**;w el e
SIGN, —INS TIQN FONTRACTOR DATE
NATURE —GEWERAL CONTRACTOR DATE

REMARKS-

SIC-303

2 NER GOPY _ S ,
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OMEGA PRODUCTS CORp

i)3 ADDRESS: ".. 1020 _.____ 't fA004
| o Jﬂo a A

Dete of Job Completioy, 5-.J $:02 —

PLASTERING COWTRACTOR: , W . .
Nama: STUCCO WORRS INC.

1ddress; 3900 WAREHOUSE WAY,
Telephone No:_( 916) 3836699

contractor Number of Diswond Wail Bystem 2175 .

This 48 to caxt gnﬂ.ﬁ?ggx%sg : -anou»o”.
«t ths above n&unnwﬁ has beep fastalled gn meco

IPDTS ppecified shove and the memifactures', dustructions.

~Daze Bignaty:

SATRAMENTO, CAL. -ORMIA 95826

e ‘Dis fnstallation card et be } ,
- coapletion of vork and bafore fise) foeas

Ve A




Norm\an
l Scheel

trueturetl

Engineer

Sgeratnento

1512 Funrise Bive.
Tgiy Ceks, OA PIELR
916} SIAREES

£316) £15-0260 ()

NOEMAN SCHEEL
Seurewst Engivery

ROBEET COGN
Predat Menager
Toradh mdnsatann

PAULG RANEZ, P.E
P:aje;t Noazspe:

TING SLOAN, PuE.
Prape Mangger
Errdl: imEmess com

STEVE COOKEEY
CAD) Supervisor
Eegh: apesEmapn o0t

STACYMARLIN
Cffice Mangger
Eneii; gaaEinsge.com

Davis

213 E Smest Su2 B
Thavig, CA 95616
{RACYFAZ-5300
{30752 53800 fax)

TRACY HARRIS, F.E.
Fryioe: Menege
Brratl: movpnaedevi.con

DARRELL PEREIRA

PSR ——

February 1, 2002

T R Hortor,
4401 Hazel Avenue #1235
Fair Oaks, CA 95628

Ret Park West (Riverview) (Job #20424)
Tospection Clarification

o

To Whom It May Concern:
This leteer is to clarify the {foliowing commanis:

. Walls hanging over the founcation — if the walis hang over the concrete more
shan 147 both MAS anchors snd HPAHD-22-2P holdewns will require repairs.
Por the MAS anchors, anchor bolts shou'd be instailed per the specifications
on the plaps using Simpson Epoxy, For the heldowns, a HTT22 gpoxy 4x
will ba required. See skerches with this eher.

Spalling around HPAHD22 holdowns — if the spalf is less an 4" no vepair Is

required. I the spall exceeds 4™ install HTT22 epoxy fix.
5. See etemate deta’l with this letter for TJI rafter at overaeng.

*f you have 2oy guestions, piease c2ll Rob Coon

" STRUCTURAL ENGINEZER
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