CITY OF SACRAMENTO Permit No: 0108923

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 3367 PASEO NUEVO ST SAC Sub-Type: NSFR
Parcel No: 250-0220-054 DEL PASO NUEVO LOT 15 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MYERS HOMES INC
00 FITZGERALD RD
HANCHO CORDOVA L A us742

Nature of Work: NSFR MP1889 2 STORY & RMS

CONSTRUCTION LENDING AGENCY : ! hereby affirm under penalty of perjury that there is a construction lending agency for the performance

b work for which this permutis issued (Sec 2097 O O

cader's Name ) . ~ lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby atfirm under penalty of perjury that I am licensed under provisions of Chapter 9
cammencing with section 7000 of Division 2 of the Business and Professions Code and my license is in full forgepngd&ffect.

wense Class ks fovense Number 74447°  Dae . o :(774 Contractor Signature _
OWNER-BUILDER DECLARATION: | *m—cg\ affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5. Business and Professions ¢ ode; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to s issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
it 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

svempt therefrom and the hasis tor the alleged excrption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
1. ¢ hundred dollars (30 iy

ity of not more thar

1, as a owner of the property, or i1y employees with wages as their sole compensation, will do the work, and the structure is not intended or ottfered
for sale (Sec. 7044, Business and Professional Code. The Contractors License Law does not apply to an owner of property who builds or improves
thercon, and who does such work himselt or herselt or through isfher own employees, provided that such improvements are not intended or offered for
e If. however, the building or improvement “~ ~ald withis one year of completion, the owner-builder will have the burden of proving that he/she did
w1 huild or improve for the purpose of sale.)

. . mgabt . . ‘ ,
1, as owner of the property, am cxclusively contracting with licerfsed ¢ wm(ﬁuct the project (Sec. 7044, Business and Professions
Uode: The Contractors license Law does not apply 1o an owiet pt}ﬂ#e@ﬁé or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors | icense Law). o

¥

i am exempt under Sec. o & PC tor this reapbht:

Date o o Owner Signature - QLAP‘N‘NG
GHBORHOY DS - S AVICES

IN ISSUING THIS BUILDING PERMIT, the applicant ré\ékg gmgytnﬁﬁ representation of the applicant, that the applicant verified
all measurements and locations shown on the application o@m;ﬁ . rawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or probibited locations for such improvements. This building permit does not authorize any illegal location of

arv rmprovement or the viclation of anv private agreement relating to location of improvements.

i cerufy that | have read tis application and state that ail information 1s correct. | agree 1o comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enw abovementioned property for inspection purposes.

Date 7’2 L { { . o \pplicant Agent Signature ) D’C

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintan a certificate of consent to selt-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

gr’rig(mance of work for whick the permit is issucd

L L; i have and will maintain workers’ compensation msurance., as required by Section 3700 of the Labor Code, for the performance of the work for

s hich this permit is issued My workers’ compensation insurance carrier and policy number are:

Carrier REFIASNCT NATINS CO Policy Number NWAO154613-01 Exp Date 04/01/2002

~_ {This section need not be completed if the permut s tor $100 or less) [ certify that in the performance of the work for which this permit 1s issued, |
shall not employ any person m any manner so as o become subject to the workers' compensation laws of California and agree that if I should become

suhject to the workers' compensation provisions of Section 3700 of the Tabor CodeAshgh¥orthwith comply with those provisions.
» . ‘/‘
. 700 '
[ ke . . Appircant Signature_ C

"-"\'A.RNING: FAIUJ’}‘(E‘ :f() SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
: RlMI\/\I ’}"‘ENAI.IH:A\ AND CIVII FINES UF TO ONI: HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY L.IMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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FROM :

916 =264 5897 Z081 . @7 -0 14:24 #9914 F.O221

Project Address: MW Assessor Parcel # A S0 — D20 -03 O
=Y

TO :
RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION  Plan 4 - 1889

Lot Number: Subdivision Del Paso Nuevo
OWNER INFORMATION:
Legal Property Owner: Myers Homes of California, LLG Phonef# (916) 8510520

Owner Address: 3480 Sunrise Blvd. St. 200City_Rancho Cordova State CA Zip 95742

CONTRACTOR INFORMATION:

Ijontractor: Myers Homes, Inc. Lic. ¥ 744473 Phone #(916)851-0530 Fax_(9161 851-053

PROJECT INFORMATION:
Land Use Zone R14A Occupancy Group R3_ Construction Type VN Fed Code ;_L
No. of Stories: 2 No. of Rooms: 13 Street Width: 45 ft. |
1% Floor Area 971 2™Floor Area 918 Basement __ N/a Roof Material _ Tile .
AREA IN SQUARE FOOT OF; .
Dwelling/Living 1889
Garage/ Storagé | 419.25
Decks/Balconies
Carports
SCOPE OF WORK: New construction of single family residence.

O Information Above Complete O AR Flood Waiver Required O Planning Approval

T Violation Files Checked O Flood Elevation Certificate Required O Design Review Approval

0O Standard Setbacks O Water Development Infill Area U Special Fee Districts Apply:
i

9 County Sewer

1
0

*THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT —
12(2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCalxE
JZ1LX 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION
a} Assessors Parce] Nurnber c) Owners Name
b) Wew Floor Area d) Project Address

L
Date; Received by: (staff) Permirt #

S




MYERS HOMES
3480 SUNRISE BLVD. STE. 200
RANCHO CORDOVA, CA. 95742
(916) 851-0530

TO WHOM IT MAY CONCERN,;

DUE TO INCLEMENT WEATHER WE ARE NOT ABLE TQO COMPLETE THE
GRADING, FENCES, OR LANDSCAPING ON LOT # /<~ AT THE DEL PASO
NUEVO SUBDIVISION. WE ACKNOWLEDGE THAT WE ARE RESPONSIBLE
FOR THESE ITEMS AND AGREE TO COMPLETE THEM AS SOON AS POS-
SIBLE, WEATHER PERMITTING.

G WRLE})T
PR T MANAGER




T INSTALLATION CARD
WES'TERN ONE KOTE STUCCO SYSTEM
) WESTEERN STUCCO PRODUCTS CO. INC.
J Job Address: ICBO Evaluation Service, Inc.
Mevers Homes - De . . Repont No. 3899
Lot = 15 - 3367 Pasue Nuevo R ad Dats o! Job Completion it .\ {1 \Q..

Plastering Contractor
Name: _G. Clen

Address: _5330 Main Ave, 4 Orungevale, GA 95662 ” |
Telephone Number __(916] 98':-8755 Lo [

This is to certity that the plastering s/ stem on the bullding exterior at the above addiess has bean Installed in
accofgance with the evaiuation repor| specifisd above and the manufacturer's instructions.

T nmw_ub% OD_L})?/

) M Signature of aulhorized repre:ntative of plagtering contractor Date

Instaliation card must be presenied 1 the buliding inspector
afier completion of work and bafors fir ;| inspeciion. NO




EX_SEL INSULATION_NC. 1

CALIFORNIA CONTRACTOR'S LICENSE #745646

460 Roseville Road * Roseville, CA 95678
(916) 786-2088 / (916) 969-6191

THIS 15 TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY| |
REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING

LOCATED AT:

TRACT DEC FPASC LMELY \on /d/ﬂff‘) Y-/ 559 H
STREET o = MAMW

»
EXTERIOR WALLS: T A J /2 13

MANUFACTURER Cr— Tngzi)I&E%S _(’_yj_R—VALUE 197

CEILING AREA: BATTS

MANUFACTURER 0/7/ THICKNESS _LQ_'R—VA.LUE _f_g_Q_.

CEILINGS: BLOWN IN

MANUFACTURER 2% UL ICKNESS LS A IO
SQUARE FOOTAGE 273 NUMBER OF BAGS USED /
AT Forlm :E{f

FOOR-MEA AT
MANUFACT_}Jgfgm C«V’ THICKNESS ﬂR-VALUE__Li__

EXTERIOR KNEEWALL:

: - . |
MANUFACTURER C'/( THICKNESS 6 / [ _R-VALUE /9 E

INTERIOR KNEEWALL:
MANUFACTURER THICKNESS ___R-VALUE

APPLIED CAULK & SEALANT TO ALL EXTERIOR
OPENINGS & PENETRATIONS

YES_ K= NO__

GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS [
24447 DATE 22 ( ol

_'_—'S‘ﬁ't TME !
- Mee w/f/(c;aﬂm /%af |

INSULATRON CONT, SIGNATURE TITLE

b
|




N.....
S October 31, 2001.
cheel

Myers Homes
3300 Fitzgerald Road
Rancho Cordova, CA 95742
tructural

Re: Del Paso Nuevo — Lot 15 Shear Wall Repair (Job #20354)

E (Plan 2)
ngineer

Sacrameato To whom it may coacern:

5022 Sunrise Bivd, ' :
Feir Oaks, CA 95628 This letter is to verify that the 3° Type 3 shear wall at the right front of the

g%g gigfgggg (£ house (P11) is to be moved to the inside of the wall due to the penetrations in
: the sheathing. Install the shear on the inside of the wall and re-nail as

specified on the plans.

NORMAN SCHEEL
Structwral Eagineer

Email: gorm/@nige. com

ROBERT COON
Project Manages If there are further questions, please contact Tim Sloan at (916) 536-9585.

Emnil: giasse.com

PAULQ IBAREZ, P.E. :
Project Manager . . _— . .. o e e S S SO S S D
Email: paulo@insse.com :

TIM SLOAN, F.E.

NORMAN SC
STRUCTURAL

Devis

213 E Syest Suitc B
Davis, CA 95616
(530)753-5300

(53 0)_753-5380(1%)

TRACY HARRIS, P.E,
Project Mansger

Ernail: iracy@nysedaviy com
DARRELL PERELRA
Design Eogineer

Ermil; daprell{Cingsedaviz com




S....
S

tructursal

'Engineer

Sacramento

5022 Sunrise Blvd.
Fair Qaks, CA 935528
(916} 536-9585
(516} 5360260 (fax)

NORMAN SCHEEL
Suuctral Enginesr
Emmil:

ROBERT COON
Project Manager
Email: pbx@nsse.com

PAULD IEAREZ, P.E.
Ermail: paulof@nyze corh
TIM SLOAN, P.E.
Project Manager

Ernail; lim@asse.com

STEVE COOKSEY
CAD Supervisor
Emil: gieyci@inase com

STACY MARLIN
Office Minoger
Email: gtacweingse. com

Davis

213 E Street Suite B
Davis, CA 95616
(530)753-5300
{530)753-5380({fax)

TRACY HARRIS, P.E
Projest Maneger
Email: Zaey@pssedevis com

DARRELL PEREIRA
Design Engineer
Email: darrell@nesedavis com

October 15, 2001

Myers Homes
3300 Fitzgerald Road
Rancho Cordova, CA 95742

Re: Del Paso Nuevo — Plan 2 / Plan 4 Inspection Items (Job #20354)

To whor it may concern:

This letter is to verify that the following clarifications / repairs are required for
the Plan 2 / Plan 4:

1. Plan'4: The 8 Type2 shear wall at the left side of the uppei floor may be
installed anywhere along the side of the house. Install the CS16 holdown
straps 10 a single stud below.

" 2. Plans 2 & 4: The 3x sill plates are not required at the Type 6 sub

diaphragms as noted on the plans. Please see details 1 and 2 on sheet 32.3

for the sub diaphragm details.
3. Plan 4: Install MSTC28 and CS16 straps at the from the truss to the top
plates as shown on the ettached sheet.

If there are further questions, piease contact Tim Sloan at (916) 536-9585.

Enclosure:  Roof plan
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