CITY OF SACRAMENTO Permit No: 0116097
’/ 1231-] Street, Sacramento, CA 95814 _ __ .Insp Area: 4
[ NN S E - “Thos Bros: - i
‘Site Address: 410 ALCANTARCR SAC ~ "~ - SubType:r  NSFR'
Parcel No:  002-2564-001 RIVERVIEW 2-3B LOT 8 Housing (Y/N): N
- CONTRACTOR "~ owngg - L . ARCHITECT
e R TR e 7 B e

4401 HAZEL AVE STE 135
FAIR OAKS, CA 95628

. Nature of Work: MP 2450/FLEX 2 STORY 10ROOM NSFR-

. CONSTRUCTION LENDIN G.AGENCY : Ihereby affirm under penalty of perjury that there is a construction lending agency for the performance of )
" the work fir which this permit js issued {Sec, 3097, Civ. C)- B R . : : AT

E iﬂnd:ér'é'Namc K ) - b S e Eender'sAddress

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

" (commencing with gection 7008) of Division 3 of the Business and meeTions Cge and my license is in full force and effect, . L .
) License Class 2 5‘ “Liccnsé Numb.er 750190 Date Z Contractor Signature /{j fﬂ/d/ﬂ% S

+ =

- OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that I am exempt from the contractois License Law for the following
teason (See. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any strueture,
‘prior io°its 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 Cantractors =~
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 not more than five
hundred dallars ($500.00); . w7

‘I, 'as a owner of the property, or my employees with wages as their sale compensation, will do the work, and the structure is not intended or ¢ifered for
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 dogs such work himself or herself or through hissher own employees, provided that such improvements are not intended or offered for sale. If, however,
thc“-Ebuildihg or improvement 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
.the puiposé of sale.)” N

L as owmer of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
“The Conlractors 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} -
licénsed piirsuant to the Contractors License Law). : o

I 'am exempt under Sec. B & PC for this reason:

“Date’ . Owner Signature

“IN 185UING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicarit verified ald- *

- 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 iltegal location of any
iniprovement or the viplation.of any private agreement relating to location of improvements. : L

T certify that [ have read this application and state that all information is correct. | agree to comply with all city and county ordifiances and state laws rélatingto
building construction and herby authorize representative(s) of this city to enter upowmentioned property for inspection purposes.
: Lt .

I.)“'ate_. / Z// Z ;/,/J/ : : __ . Applicant’Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penaty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as providcd for by Section 3700 of the Labor Code, for the

pérformante of work for whichr'the permit is issued.

A __ I'have and will riaintain ‘workers' compénsation insurance, as required by Section 3700 of the Labor Code, for the performance of the wirk forsvhich =
is permit is issued. My workers’ compensation insurance carrier and policy number are:

Camier  KEMPER INSURANCE CO . PolicyNumber 5BRO83S4700 . *‘_Ex;; Date 074012002 .

(This section need not be completed if the permit is for $100 or Jess) 1 certify that in the performance of the work for which this permif is “issu%:d, Ishall
not employ any persen in any manner se as to become subject to the workers' compensation laws of Catifornia and agree that if I should become subject tothe

..+ workers' compensation. provisions of Section:3700 of the Labor Code, sh:;l/ll(fhrtﬁith‘ %ﬂm those proyisions.. - .
Date / Z/~ 2—4[ /(;’/‘ T ) Applieant Signal;ui“e ¥ [ - C% .

x

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TC
¥ CRIMINAL PENALTIES AND CIVH. FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,060) IN ADDITION TO THE COST OF
i COMFENSATION, DAMAGES A'S PROVIDED FOR TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. R

- THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED VV]TH'IN 180 DAYS,
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RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION

Project address: ) O Moanter Cidck assessorpamcain 225 - 1240 €77 |
Lot Number: __ % Subdivision R VEREW) 22 (fmt 3-8

OWNER INFORMATION:
Legal Property Owner: D R, Hogton ' Phonet 945 - 2200
Owner Address: City State Zip

CONTRACTOR INFORMATION: -
Conteater: D Hazton) Lic. # 75090 Phone#963-2200 Fax 956-22

PROJECT INFORMATION:

TLand Use Zone RIA Occupaney Gmup R3 Construction Type VN Fed Code 1A
No. of Stories: Z No, of Rooms: / { 2 Streat Width:
1* Floor Arca 2" FloorArea___:___ Basement Roof Material

AREA IN SQUARE FOOT OF: |
Dwelling/Living Rbo/5

GmgelStorage '/7{ 5} 5—’
Decks.faalcorxi&é 3 (o

SCOPE OF WORK:

0 Information Above Compiete 8 AR Flood Waiver Required O Plasming Approval
T Viclation Files Checked & Flood Elevation Certificate Required O Design Review Approval
O Stapdard Setbacks O Water Development Infill Area O Speciat Fee Districts Apply:

O County Sewer

~THE FOLLOWING MUST BE PROVIDED Jl\f ORDER TO SUBMIT FOR PERMIT~
?{ 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
11 X |7 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

1} Assessors Parcel Number ) Owncn Name
b) Wew Floot Avea d) Project Address
Receved by:(staif) L ——

Tater
Td WoBZ:aT TeBE ra 933 PEET TEE I16 : "ON 3N0OHJ 5y yea




CERTIFICATION OF INSULATION

& P.O, BOX 854, WEST SACRAMENTO, CA 956891 LIC, #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D P.C. BOX 9651, FRESNO, CA 93793-9651 LIC, #202028

D P.O. BOX 1631, RENO, NV 89505 LIC. #10675

D 3326 A FONDEROSA WAY, LAS VEGAS, NV 89118 LiC. #10675

—DPrT

DATE INSULATION COMPLETED

CEILINGS FLOORS

FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
P BATTS BATTS & BLOW BATTS
il MANUFACTURER'S PRODUCT 1. MANUFACTURER'S PRODUCT 1D MANUFACTURER'S PRODUCT 1.0
i
1 i
A
R OCF OCF - OCF
£ BAGS
A
s
I P
s
U
L
A
T
£
D

L o Aae Pl rdeis e
FIBERGLASS

MATERIAL .
QAM

SIGNATUPE —INEJL CONTRACTOR

¢ rgA’une—‘GENERAL CONTRACTOR DATE 7

REMARKS:

SIC-303
BUILDER COPY




Gy SR 32 o
OMEGAPRODUCTSCORE

DIAMOND WALL INSULATING STOCCD i
408 ADDRESS:

| R -ﬂo k2 74004 '

¢ Hmmvr \Q\&\R\V\\ . , ﬁ ﬂ , T.
EZL &\Q\ ! Pate of Job Completion, \M _ \ﬁiQ -

' B . _
PLASTERING COMTRACTOR; : M . i
Hama: gﬁﬂo WORR Y IRC. b .

iddvrens: 5900 WAREBHOUSE WAY,
Telephone No: ( 916) 383-6699

Contractor Number af Dismond Wall System 2115

This 1x to cert that the xtexior coat systam on ths -nnn-.uom
at the sbave _.&»mm.. has been ins by

-2port ppacified above and the aanact um . as. |
Z et

SATRAMENTO, CAL..ORMIA 95826

isstructions
? - —

Daze | Hgnatufes of authacle
* Madtering Comtractor o
. his tostalletion card mint be greltatid £ the firpector aftie |
i completien of vork snd bafore 12081 ogsciy EE . _

Vel B




ndustrial Bivd.
PO BoX 1137
California 95691

16:372:1434

[ technician il
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Norman
‘ Scheei

tructursal ;

3022 Surise BiVE,
Fair Otks, CA 95628
(§16) $16-9385
(316) 5356260 {3R)

PALTLO IBANEZ, P.E
2 R
Evaik palofinsse £om
TIM SLOAN, P.E.
Braject Manages
Emai’: fmfigee com
STEVE COOKSEY
CAD Suzervisor
Bl germZnase 00
STACY MARLIN
Qffice Movager
Ermeil: styoyiTpsae. com

Davis

Z13 B iveet Suite B
Tavis, CA 95616
{53()753-5300
(530)753-5389(fax}
TRACY BARRIS, P .E.
Projre Menager

Ermails jmvigpagedevis rom
DARRELL PEREIRA

i

|

i

February 1, 2002

DR Hortor
4401 Hazel Avenue #135
Fair Qaks, CA 93628

Re: Park West (Riverview) (Job #20424)
Inspection Clarification

To Whom It May Concerp.
This letter is to clarify the following comments:

1. Walls hanging over the founcation — if the walls hang over the concrete mors
than %" both MAS anchors and HPAHD-22-2P holdewns will require repairs.
For the MAS anchors, anchor bolts show'd be installed per the specifications
on the plans using Simpson Epoxy. For the holdowns, a HTT22 epoxy fix
will be required. Sece sketches with this letter.

Spatling around HPAHD22 holdowns — if the spall {5 lsss than 47 no repair is
required. If the spall exceeds 4” install HTT22 epoxy fix.

See alternate detail with this lester for TJI rafter at overhang.

2,

3.

*f you have any guestions, please call Rob Coon

<{ORMAN SCHEEL
STRUCTLRAL ENGINEER
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FROM : D.C.C.C.S. PHONE NO. : 916 2991 128@ Dec. @7 2801 @8:57AM PS5

THIS PLOT PLAN IQNTMMW.MMTMBMMWGMWM
WITH ZONING SET BACKS, mmmmmnﬂommmmum:umm
PLAN DDES NOT RIFLECT

CONNI CONCEPTUAL.  THIS PLOT
AS=BUILT CONDITION, RETAINING WALL ARE OPFTIGRAL AND MAY OR MAY NOT BE CONSTRUGTED.

RETAINING WALL

: COMPLIANCE

: ECTION, ALL OTHER DATA SHOWR HIREOM IS
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