CITY OF SACRAMENTO Permit No: 9911934

1231 I Street, Sacramento, CA 95814 . Insp Area: 4

Site Address: 3653 SAINTSBURY DR SAC Sub-Type: NSFR
Parcel No: LOT 26 GATEWAY WEST Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

B AZLR HOMES BLOODGOOD SHARP BUSTER
Wi DO AN BL #2150 2356 GOLD MEADOW WY #201
RONEVT L A 95001 GOLD RIVER CA 95670

Nature of Work: NEW HOME. MP1441, 7 ROOMS

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
e werk torawhich this permitis issued (Sec 3007, Civ. )

fors Name » ] _lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
Corrmeromg weth section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

be > o,
;7 1 icense Numbcgd_'?z%iv Date _‘,:v}‘jd’9ﬁ ontractor Signatugg

SCass T

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
“yiesars reason (See. 70313, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
A ~irecture. Dor 10 1ts 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
A e £ entractors License Law (Chapter 9 (commiencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxerapt tieretrom 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
oucs e no more than Give hundred dollars (S300 004,

i us 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 oftfered
jor sale oSec Todd, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
mand who does such work himselt or herself or through his/her own employees, provided that such improvements are not intended or oftered for
e wwever. the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

¢

Wl e maprove for the purpose of sale.)

=

[, us vwner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cod 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
neacteonst ieensed pursuant w the Contractors Ticense Law)

{ am exempt under See. B & PC tor this reason:

Date 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
43t measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

¢ornate agreement relating o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
v ompraemertor the violation of any private agreement relating to location of improvements.

iy chat 1 have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
g 1o building construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned property tor jaSpection purposcs.

R ot o ?Z - -
yar o € /‘?é’ - o ) ApplicantAgent SlgnumMZ ~

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
{ Fave and will maintain a certificate of consent Lo self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pectermance of sork for which the permit is 1ssued

{aave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pertormance of the work for

ahich thes permutas issued. My workers' compensation insurance carrier and policy number are:
/4 - 7 bolicy Numb Exp Dat
Currier 7 - oticy Number xp Date
[Q) L’_"\ P e/é,/ /6/7{/"‘, - y p

1s secnion need not be completed if the permit s for S100 or less) 1 certify that in the performance of the work for which this permit is issued,1
<hell ot empiov any person in any manncr so as to become subject to the workers' compensation laws of California and agree that if | should become
sabiec 1o the workers' compensation provisions of Scetion 3700 of the Labor Code, | shall forthwith comply with those proxasions.

e /«/’73 ;/j
D ‘/w",'-\' = )i?” L ApplwuntSignauMg s

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRINUNAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
CUNPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODL, INTEREST AND ATTORNEY'S FEE.

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




Loc A aamm

i 0
KWIKote N2 18842

STUCCO SYSTEM

INSTALLATION CARD

N\@ “ Stucco System Trade Name: KWIK KOTE
\Q\h%;b . Name Stucco Manufacturer: KWIK KOTE CORP

Signatiie of w

w iM S 77, N

o B — e Date of Job Completion

onzed iepresen

ICBO Evaluation Service, Inc
Report No. 3607

Stucco Contractor _ Isenyon Construction

John W. Kenyon, i

Name ____JWMU¥v. B

Address vo wcx JC\Nl\
North ,I‘_r:_,::? CA foo:

(916) 349-819]

Approved Contractor Number as issued by the Stucco Manufacturer M

Telephone Number

.Ef\r .f:.:_ O the rE__::Z et b the

g

of SIUCCO Lontractn:



=it 991 4749

e - Lo PHONE NO. @ 916 991 4749 Oct. 14 1999 @8:34AM P&
TION
RESIDENTIAL 2UILDING PERMIT APPLICA % 2
7 Addion M) Remodels 3 Other &‘/ é

R New L onsuuclion

nect AJS ess _3,&55 (-)\&(;/l f Sb@f&q MJ\/ 199 Assessor Parcel # ___ -

VNER INFORMATION:
Phone # (Fg) 773 -3887

egai Property Swner <. MES 4 :
Ngnsr Adgr[etzs; 2009 SQMLQS gl‘lg‘also;, City RAOSEVi (L €y State Ca.__Zip _Zs_é_éL_

INTRACTOR INFORMATION:
sontracto (HPOZCR NomesS Le & 72449 Phone # 7733868 _Fax#773=CHZS
ROJECT INFCRMATION: _
.ang Use Zone *‘? N Cceupancy Group Ki__ Construction Type _\_/M_, Fed Code _A_‘L/__ l‘
i ofsteres _ L Noofrooms ", Street width:
{* Floor »rea /Y9! __ 2™ Floor Area NA Basement M_.—_‘A Roof Matsrial
AREA IN SGUARE FOOT OF: EXISTING NEW

Owelling/Living R YYL

Sarage/Storage — 93,9

Mecks/Balcomes R LOp

Carpornts o
SCOPE OF WORK

FOR OfFICE USE ONLY: -

2 Informaiion apove complete 3 AR Flood Waiver requued O Planmng Approval i
T Violaton files necked < Fiood Elevation {ertificate Required 22 Desige Review Approvai :
3 Standard etback: 3 Water Development [efill Area Q Special Fee Districss Apply : i

O County Sewe:

NEW STRUCTURES & ADDITIONS

e TUE EOLLOWING MLST BE PRGVIDED IN ORDER TO SUBMIT FOR PLAN REVEEW

< Plans t0 irclude: site vlan, floor plan, eievanors, i

3 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE =
) 3 SETQ [F PR()\TECT 1s [N A DESIGN RE‘FEW AREA fOOf/Cei[l'-"Ig plarx, foundation ard stmcmralﬁaming
de:ails, and strucrarai calculations for non-
conforming StruUCmres. !
|
7 Tule .+ Boery Jompuance documentation 0 147 x 177 copy of floor plan for County Assessor \
Z  Gradwg and frosion Countrol Questionnaire Z  Plan Review Faes
dare . e Received bv (suaff)
| ACTIVITY/PERMIT #
1, - " : :7““: L <5
reswdenuaiay, v ¢ 9 9a ; .




HiE 991 a74as

HHONE NO. @ 316 981 4749 Oct. 14 19939 B88:35AM P77

IHIS PLAN (S PREPAREDO TO SHOW THE DIMENSIONAL RELATY
PROPERTY LINE, DESICGN DRAINAGE CONTROL ELEVATIONS. AN
WITH LOCAL OROINANCES FOR THE PURPOSE OF BUILDING PERM

APPROXIMATE EXCEPT FOR THOSE

D DIRECTION OF DRAINAGE FLOW TO

ONSHIP FROM BUNDING FOUNDATION T0

CONFORM

IT ISSUANGCE. INFORMATION SHOWN 1S

SETBACKS WHICH ARE MINIMUMS REQUIRED 8BY ORDINANCE. THIS PLOT
DOES NOT REFLECT AS BUILT CONDITIONS WHICH WiLL LIKELY VARY FROM THIS PLAN.
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SAC NTO

DATE: braws,
SEPT.1999} D.P.B.

PLOT PLAN

GATEWAY WEST—VILLAGE NO.4
FoR
BEAZER HOMES
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H: \DRAWNGS \CATEWAY\V-8\PLOT PLANS\LOT26.DWG 09/22/99 (4:46



