CITY OF SACRAMENTO Permit No: 0207920

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

: Thos Bros:
Site Address: 5063 BROADWATER DR SAC Sub-Type: NSFR
Parcel No: 225-1820-003 CREEKSIDE VILLAGE 1 LOT 3 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 135
FAIR OAKS, CA 95628

Nature of Work: MP 2240/6 2 STORY 11 ROOM SFR

CONSTRUCTION LENDING AGENCY : Thereby affinn 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: [ hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class ! '2 License Number 750190 Date 7"" 3 -OZ Contractor Signature M_

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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,
prier to 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 nat 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 emplovees, 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 net 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).

I 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 1o 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. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 7"' ?'OL Applicant/Agent Signature PA B D
MES

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by EﬁE}iOﬂ3@0?’Qﬂ1ﬁ Labor Code, for the
performance of work for which the permit is issued. T

SV P U NRALT
I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Codé, 1’(')|! H}Ier;;irfl)n[nghé‘é/u' the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: ,!"f F I\]TF!Q

Carrier KEMPFER INSURANCE CO Policy Number 5BRO083547 00 Exp Date 07/041/2002

{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 manncr 5o as to become subject to the workers’ compensation laws of California and agree that if 1 should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthywith comply with those provisions.
Date ? - ﬁ’ C 2— Applicant Signature
Lo

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADIMTION 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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| LegalProperty Owmer: DR, Wb =~ _ Phone# ¥ty -3225
Owner Address: Yy Hezel Mk #3136  City Tia Ol -State_ (A  Zip 9542¥%

SCOPEOFWORK: 125,  fllew)  Conttactsone

RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION

Project Address: 5[”25 bﬂl&l}w&] @K_ D& Assessor Parcei #1715 1514 - MZ-' 0000
Lot Number: Subdivision _Cleemsd L

- g

OWNER INFORMATION: |

-

—

CONTRACTOR INFORMATION:

i Contractor: D,_Q. &r‘t"f"“ Lic. # 72¢b 190 Phone # G |4-Wi-3225 Fax j_&_*-j}ij%

PROJECT INFORMATION:

Land Use Zone RIA Occupancy Group R3 Construction Type VN Fed Code 1A

No. of Stories: .Zc .  No. ofRooms: _‘EZ ( ‘ Street Width: o
1" Floor Area __H,f' l 2 P]oorArca__[’)lo [! Basement ’U{ﬁ Roof Material comcrere il

AREA IN SQUARE FOOT OF- N DeH 2240/&
Dwelling/Livin %, ¥ e S
e bt -4, S 77 1 T IO s ST e
; (Garage/Storage ‘xHrr H i.i ol E
Decks/Balconies ’1}“" / & !
Carports il

0 Information Above Complete & AR Flood Wajver Reguired O Planning Approval
O Violation Files Checked O Flood Elevation Certificate Required O Design Review Approval
{ O Standard Setbacks 0 Water Development Infill Area T Special Fee Districts Apply:

| B 11 X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

Q County Sewer

~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT =
U 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE

a} Assessors Parcel Number ¢} Owners Name
b) New Floor Area d) Project Address




: COUNTY SANITATION U_mam_oﬂ NO. 1
m>om>_sm2ﬂo mmm_oz>roocz.~.<m>z_ﬂ>jozD_

SEWER IMPACT FEE

~ PERMIT AND CALCULATION |

o

APPLICATION NO: _ BLDG PERMIT NO,

GENERAL INFORMATION © THIS PERMIT GOOD ONLY WHEN
) VALIDATED 8Y THE ODmI_mm
< 25&

S 207 - OUIT g

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE O>POCF>.~._OZ - BUILDING USE
INSPECTION RESIDENTIAL - SF E MF O
CSD-1 | 22e COMMERCIAL USE
$RCSD ety
CONSTRUCTION
IN-LIEU

TOTALFEE | <220 -
APN: 225 18 20 (L %—( (((

ﬁ\,

) .

SRS (2 k—tde Vi sm | or 2

PROPERTY >oommm_m_mw®mmm‘mﬂ_§ WATe C\ < \ ﬁ
owner Ty L Hevdon
e roomess YL (| Moz 0) AE Snde 12

Jeirvsme ey Cale A QﬂfN@IOZmimGsﬂQﬁu;ﬁNh g

ADDITIONAL FEES MAY'BE DUE IF CHANGES N USE INCREAS ER IMPACT.

APPLICANT SIGNATURE -

- | CONSOLIDATED UTILITY BILLING WSE ONLY

L laceT_ e INPUT - - START

INSPECTOR'S GOPY




. KwikKote No. 200-911486

Stucco System

Installation Card

Job Name: CREEKSIDE - CORNERSTONE
Address: 5063 BROADWATER DR.

r

Lot #: 0000003

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: D.R. HORTON INC.
. Address: 4401 HAZEL AVE. SUITE 135
FAIR OAKS, 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 Stucce Manufacturer: 1001

Card Print Date: 08/20/2002

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

./(//\/g/v‘t‘/“‘—— a. ohbrrer—e P30 O

rGrjature of authorized representative of stg;ﬁfjgaﬁfractor Date

(S




CERTIFICATION OF INSULATION

- _ADDRESS ORFRACT .
‘ KHO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
f.\ \QO{\TOQ LOT # —3
[_] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[L] ro.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[] Po.BOX 1631, RENO, NV 89505 LIC. #10675
] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
C)“ %\é 41 M Cw%qﬁ-ﬂg ﬁ) DATE INSULATION COMPLETED
WALLS : CEILINGS FLOORS
{ SQUARE FEET) { SQUARE FEET) { SQUARE FEET)
v oo 4 TYPEOFINSULATION . Z4. v .~ TYPEOF INSULATION _ © .. TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
e BATTS BATTS & BLOW BATTS
? MANUFACTURER'S PRODUCT .D. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT 1.D.
I MANUFACTURER -~~~ .+ | =~ MANUFACTURER ' MANUFACTURER
A cT oc Jm
E cr oC JM 5365 CT oC JM
S .
I R-VALUE - . APPLIED R-VALUE | APPLIED | Mifi INSTALLED R - VALUE APPLIED
M . INSTALLED _ THICKNESS | INSTALLED | THICKNESS | souant foor INSTALLED THICKNESS
4 \3 o, | 30 | QA
»
A \A\ =30 30 \Z
E ' o - - KNEEWALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
P MATERIAL FORM A VALUE MANUFACGTURER
FIBERGLASS BATTS CT oc JM
|
e et oSR TR T A INFILTRATION SEALANT Lt
MATERIAL MANUFACTURER
; ORN— HILTI HANDY FOAM
_THIS IS TOCERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN G INFORMANCE WITH APPLICABLE
3 CODES, MATERIAL STANDARDS AND REGUL SR
3 SIGNATURE — INSU NTRACJOR M TITLE DATE B
? & 4 MANAGER 9-/70Z
SIGNATURE — GENERAL COrRAZTOR TITLE DATE
lil
(ol REMARKS
E
R
T
|
F
[
C
A
T
f
o]
N

SIC - 303 BUILDER COPY
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