CITY OF SACRAMENTO Permit No: 0105222

1231 T Street, Sacramento, CA 95814 “Insp Area: 3

Site Address: 5065 64TH ST SAC Sub-Type: NSFR
Parcel No: LOT 11 KERI-LYNN ESTATES Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

" NVISION BUILDERS EDWIN GERBER

2017 ORANGE GROVE AVE: 2017 ORANGE GROVE

NORTH HIGHLANDS. €78 95660 NORTH HIGHLANDS CA. 95660

Nature of Work: NEW SFR

CONSTRUCTION LENDING AGENCY : 1 herchy affirm under penalty of perjury that there is a construction lending agency for the performance
51 the work for which this permit is 1ssucd (Sec 3097, O €

i ender's Name__ o ) o ~lender'sAddress._

LICENSED CONTRACTORS DECLARATION: Vﬁ{crg}i affirm under penalty of perjury that I am licensed under provisions of Chapter 9
.commencing with section “000) of Division 3 o the Busmess and Professions Code and my license is in full force and effect.

E ooy . ] o o B ’
*._License Class }: faeense Number 326024 Dat s v & i Contractor Signature 4 WNA M/Léé

OWNER-BUILDER DECLARATION: | herebs affinn: under penalty of perjury that 1 am exempt from the contractors License Law for the
‘ollowing reason (Sec. 70213, Busmess and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to 1is issuance, also requires the applicant o such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
sxempt theretrom and the basis for the alleged excimption. Anyv Jolation of Section 7031 5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred disdlars (1 S306 ot

__i,as a owner of the property, o ‘ny employees witl wages as their soic compensation. will do the work, and the structure is not intended or offered
“or sale (Sec. 7044, Business and Professional Coder fhe Contraclors License Law does not apply to an owner of property who builds or improves
ihereon. and who does such work himselt or hersclt or through hissher own employees, provided that such improvements are not intended or offered for
sale  If. however, the burlding or improvement i sold within onc year of completion. the owner-builder will have the burden of proving that he/she did
ot build or improve for the purposc of sale.)

1, as owner of the property, am exclusively contracting with lcensed contractors to construct the project (Sec. 7044, Business and Professions
“sde The Contractors | ivense Law dues not apply to an owne of property who builds or improves thereon, and who contracts for such projects with a

H

sontractor(s) licensed pursuant to the Contractors reense Taw

1 am exempt under Nec _ 13 & PO sor thns reason:

Paw ) o OwWrier S1gnature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant veritied
1 measurements and locations shown an the application ur accompanying drawings and that the improvement to be constructed does not violate any law

ar private agreement relating 1o permissible or prohibited jocations 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 apphcation and state that ali information is correct. 1 agree to comply with all city and county ordinances and state laws
retating to building construction and herby authorise representative(s of this city 10 enter upon the abovementioned property for inspection purposes.

A - - . ) <. - g
. Date W_;Z: & e . dpplicant Agent Signature L ie “{’fl é/L 5

rd

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
__I'have and will maintain a certificate of consent t seli-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

serformance of work for which the perrtis 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 msurance carrier and p(\)‘gw&iumber are:

"

N 3
Carrier 1IBER Y MUTUA! RONSY Number WC2-161-038419-049 Exp Date  09/30/2001
wo i 4 . . ~ . . PR
~ {This section need rot be completed if the ;;{e% # is fdr $100 or le mbrtdy that in the performance of the work for which this permit I ssued.!
shall not employ any person i any manner so as.td become subject te the workcragf¥¥ensation laws of California and agree that if [ should become
-ubject to the workers' compensation provisions of Seetion 3700 of the Labor QAgh

e - ~
. Fy el \59}(” DL N / ’
Chate 7 L S JApphcaﬁ" I8 AN A .,»/7/:"/ [ﬂft (4D
— AL A -

) . , £ A% o )

WARNING: FA]].U{{I: ‘!f\ SECURF WORKER'S C E& T)‘I()N COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RlMlNA!.. PENALTIES AND CIVII FINES P T F HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAM A2GES AS PROVIDED FOR IN SECTION 3706 OF THE [ ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



Kraft Insulation

License No. 617653
PO. mwx 8247 » Citrus Heights 95621 « (916) 645-0800 = (916) 723-1851

THIS IS TO CERTIFY THAT INSULATION HAS BEEN _Zm._.bh_vm.o IN CONFORMANCE WITH
CURRENT m2mmm< REGULATIONS. CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE
OF CALIFORNIA, IN THE BUILDING LOCATED AT;

- TRACT \\.o\f QE\C \ \\ LOT \\\. \\

- .womvw: [ %;@&ﬂ o St

. P

CEILINGS: BLOWN IN i R‘ 7
MANUFACTURER mum £ Za THICKNESS \

Jol) 7
SQUARE FOOTAGE y (O NUMBER OF BAGS USED 7 {z
CEILING AREA; BATIS . s
MANUFACTURER . THICKNESS _2 ¢ = RVALUE . T
EXIERIORWALLS: 2x4 ... -/ -
MANUFACTURER M s, THICKNESS =0 4 RVALUE

£ .\ i
EXTERIOR WALLS: 2 x 6 e
MANUFACTURER THICKNESS R-VALUE
MANUFACTURER L THICKNESS RVALUE .
MANUFACTURER THICKNESS R-VALUE
APPLIED CAULK & SEALANT TC ALL EXTERIOR
Ovmz_zmm...w«meqn)._._OZw
YES -7 NO

GENERAL CONTRACTOR A % i/ “iry b s ,,_w, -
CALIFORNIA CONTRACTORS AR N .
LICENSE # __ DATE _

INSOLATION GONT. SIGNATURE .~ fmel 1 DATE




Sun-22-01 07:26A OMEGA SACRAMENTO 816 &€35-8995b ‘ P.0O1

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
JOB ADDRESS: ICBO Repatt 4004

S0LS YT ST LoT (4
Q%ﬁm%&twt) C/{A’ Date of Job Completion ZD-—.?CD—O{

PLASTERING CONTRACTOR:

Name : £51&355¥g£23553'7.5i‘ 1Tt é[__iﬁith'TELﬁE_ LLx e

Mdvess: 2917 Qrange Genuz Ave, A, Higmisnps O4 wh Y2
Telephone No: Cﬂ[o ‘-(;9(?)‘6\45\{

Contracter Number of Diszmond Wall Svystem 2 3/3

This Is to certify that the exterior coating system on the building exrerior
at the above address has heen instailed inm accordance with the evaluarion

report specified above and the mapufactursds W

I[-13-0 [ %Ac“z@] v

Date Signgrure apithotized representative of
Flast Cyrftractor

This installation card must he presented to the building inspector atter
ngigﬁﬁn- of work and before final imspection.. — = - o '




Certification of Compliance
School District Development

Part |-To be completed by the APPLICANT

. 4 YRR o
Project Address __ 52465~ ~ A A
Parcel Number __ Q2% - (G720 m T Lot No. /
Subdivision Name _ &7~/ f";f 2R f“'(f ‘e, No. of Units _/C
Applicant’s Signature ;—j’j "5\_ &U [\}“-- Title __2fr e ér s
Phone No. 7/'5 TEE By Date __ %~ 27~

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect them on behalf of the district(s),

whichever is earfier,

Part ll-To be completed by the BUILDING DEPARTMENT

Plan Identification Number __(J I OS5 227

Building Type (check one) EL Residential [ Apartment/Condominium O Commercial/Industrial - -

Square Feet of Chargeable Buuldlng Area ; (5-"&

Signature/Title

Date g/zt'? /ﬁ

o e

Part Ill-To be completed by the SCHOOL DISTRICT

School District L Certificate No.

[1 Exempt Comments -
Residential/Apartment/etc. Square ft. x §____ =% <
Commercial/industrial Square ft. x $ =$

Total fees COIBCEM. ... i i et eas e s ne b =%

This certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school official, I hereby certify that the requirements of Government Code Section 65995 and any
other authorized requirements have been complied with by the above signed applicant.

Signature - : : Date

White e Canary-School District » Pink—Building Department » Goldenrod-Applicant
BID #270 (Rev. 8/00)

S

o ":'. -~ ;o - "} iy - N . ﬁ; - * .- . .
Owner’s Name/Address £ g2 geizad 5. S ivpg DT pnbit Bl M A ALt




EDWIN G. GERBER

KERI - LYNN ESTATES
PH, 916-48B-8456
2917 ORANGE GROVE AVE.
NGRTH HIGHLANDS. CA 95660

9084471211

lo-(o-00

Dl 1% 14 000~

DATE
. EO:EE'E OF i@?‘/m lﬂ% égz\mna./é 4‘[«1’1&‘7—; iﬂl%«-‘%@’,
Fowteen md a/y/ /\./0/4’03
@ | FARMERS &
in MERenaNIS
For.. _ Stuley Qif;/uﬁn‘['% 3£/ éf/ ___J}\f\

poLLars B B

DD I0B P hZhA0BLY I

0ia55490um

COUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

o SEWER IMPACT FEE

W PERMIT AND CALCULATION SHEET

APPLICATION NO: BLDG PERMIT NOSWD Zeol =482

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

_ THIS PERMIT TO CONNECT EXMIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
iNSPECTION RESIDENTIAL SFK MF [
cso—1 0k CF | O COMMERCIAL USE UNITS
SRCSD 9200 | NEw 5D
CONSTRUCTION
IN—-LIED
TOTAL FEE| #2500

APN: p23 - o)52 - 028

DESCRIPTION/
susovision 22 ) L yviuAl gze,gm;g: wr f
PROPERTY ADDRESS St {4 ™ £7T.

OWNER IEDN/;./ é&gﬂ_

MAILING ADDRESS

CITyY=STATE-ZIP PHONE

ADDITIONAL FEES MAY BE DUE IF CHANGES N USE INCREASE SEWER IMPACT.

APPLICANT SIGNATURE Z‘ Lt :ﬂ & J.J

CONSOLIDATED UTILITY BILLING USE ONLY

ACCT INPUT START

OFFICE COPY

stewater Traatmant

1

S Sn.trumonie Regional
= 8 R c s D County Sanitation
- District

Svite 101
Mather, Califernio

10545 Armsireng Avenve }
95655

Marshall Caston
Senior Engineering
Technician

Office: {2186] B7T6-6013
Fax: [®te)]

E-mail: castonmésorcounty.ned

Customer Service/Sewer
Fees

Foohinotens m balare

[E N S ERN TS B {




Date of Request: §/*25 ——ﬁ/
By g&ariperen) Zuilcrests

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address,_ SO6S~ g4 ¢ 7[/5’/5257"'

Assessor’s Parcel Number: £23— &S 2-38-000

Previous Use: KW j

Description of Request/Proposed Use:__ /&) gfozes&

Is This a Change of Use? //%/ 7 iey M % /M{é)ﬁgj

Zoning Designation: 2N A
Prior Applications for Project Site(P#, Z#, DRPB#):_Pg [ -0 tfod

Comments: 4@6 V/ 7/ s %‘4/ -
/

* Desxgn Rev1ew/Prservatlon Re d‘? (Circle one) S2eo /7 / "02/9[,
% /2 o

A list of items that must be reviewed by Planning is pé/ded on the reverse side of this form.

Planning Review by/Date

MICROFILM AFTER FINAL

Revised 3/31/99




