CITY OF SACRAMENTO Permit No: 0103892

12311 Street, Sacramento, CA 95814 ~ ~InspArea: 4
Site Address: 5172 BISSETT WY SAC Sub-Type: NSFR
Parcel No: 225-1510-065 NORTHPT PK 17 LOT 65 Housing (Y/N): N
CONTRACTOR OUNER ARCHITECT

FOHN LAING HOMES
236 EUREKA RD STE 1o
ROSFVITTE CAL 93001

Nature of Work: NSFR MP2225 10 RMS 2 STORY

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

i tye work for which this permit s issued (See. 3097 oy O

ender’s Name » ~Lender'sAddress _

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

commencing with section 70003 of Division 2 of the Busi eas and Professions Code and my license is in full force angreffect.
~ ] : - .
£ PRCEAR oy /
icense Class ; *icense Number 47 Y - Date = “ 7 4 Contractor Signature (o T Een7
— . e . (e

™~

o L e e

OWNER-BUILDER DECLARATION: | horeby attirm under penalty of perjury that | am exempt from the contractors License Law for the
coowing reason (Sec. 70215, Business and Professions Cade, uns city or county which requires a permit to construct, alter, improve, demolish, orrepair
s slructure, prior o 1ts issuance. also requires the epplicat fur such permit w file a signed statement that he or she is licensed pursuant to the provisions
it the Contractors License | aw (Chapter 9 (communcing with Section 70003 of Division 8 of the Business and Professions Code) or that he or she 15
Swempt therefrom and the basis for the alieged exemption  =ny violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
Nenaliy o not more than five hundred doiiars (8306 0

1, 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 oftered
tor saie (Sec. 7044, Busiess 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 o through histher own employees, provided that such improvements are not intended or offered tor
tle I, however, the bulding or improvement is seld within one year of completion. the owner-builder will have the burden of proving that he/she did
a0t build or imiprove tor 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
Cude The Contractors License Law does not apply 1o an vwner of property who builds or improves thereon, and who contracts for such projects with a

antractoris) icensed pursuant to the Contractors bivense Laws

Clamexemptunder See. R& P ror s reason:
bate o Owwmer ignature_

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied
il measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
W private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of’
wny impravement or the vielation of any private agrecment relating 1o location of improvements.

| certify that | have read this application and stawe that all information 1s correct. 1 agree to comply with all city and county ordinances and state laws

reiatmg to bui]di’g construction and herby authorize representative(s) of this city to cnlcwon}}%ovem tigned property for inspection purposes.
£ 7 £ S . -

. N /,b FA A
bate . r /S0 S0 S \pphicant’Agent Signature__/{ /-~

-

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the fotlowing declarations:
i have and will maintain a certificate of consent to seli-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
sertformance of work for which the permitis issued

’{ 1 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 policy number are: S
3t

Carmer EAGEE PACIFIC INSURANCE ¢ OMPAN Policy Number 150002200 Y g Dad U adwidbet

( This section need not be completed if the permit s tor $100 or less) 1 certify that in the performance of the “Qrp Qr \th?l v ] ymit is issued,]
<hall not employ any person in any manner so as to become subject o the workers' compensation laws of California and agree that if 1 should become

~ubievt to [l}: wm‘k;ra’ compensation proyisions of Scction 3700 ol the Labor (/;dpc. l}s?aonh\y\ comply Wﬂ*}lﬂﬂsﬁﬂrﬂygﬁﬁns PLANNIE S

of £ F S A A0 VR OAPMENT QU
’ A , wpphicant Signature "/(é SR S O Ay SUUVELOY h'”‘kj 4 A (B

e SRV e <

WARNING  FAILURE O SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION 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.



HVCAA,
oo, INSULATION CONTRACTORS
S PR % ASSOCIATION
: : OF AMERICA

P

STREET M\“N‘ N:W.M!n.ﬂlq\ CITY e 10

\.,.a s " \\.‘“.......\M LOT # mrw TRACT #«..,M.\xg ..\‘.x_\.\“\ i

EXTERIOR WALLS:
R-

MANUFACTURER R HI_Oxzmmmh<vmV.l.||.|<>rCm|h

CEILINGS:
BATTS: i . - . R- CWQ
MANUFACTURER A THICKNESS/TYPE____*~ vALUS S
BLOWN IN: MINIMUM . R- mNQ
MANUFACTURER A Sy THICKNESS . oo =~ yalLUp=® ™
SQUARE FOOTAGE COVERED_"” _.NUMBER OF BAGS USED
FLOORS: R-
MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE . VALUE
WIDTH OF INSULATION INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR
CALIFORN!IA CONTRACTORS LICENSE # m

DATE

SIGNATURE TITLE

INSULATION cONTRACTOR ARCADE INSULATION

CALIFORNIA CONTRACTORS LICENSE #263784 o
20 -25 =0/ pare

R T

SiGNATURE TITLE




COMEGA PRODUCTS CORP.

DIAMOND WALL INSULATING STUCCO SYSTEM
JOB ADDRESS: ICH0 Report §4004

72 = R/
,‘ SACTO 95 &35 Date of Job Completton /- A5/

PLASTERING CONTRACTOR:

Nzze! STUCCO WORKS INC,
Address: 5900 WAREHOUSE WAY, SACRAMENTO, CALIFORNIA 95826
Telephone No: @16 ) 383-6699 L

Contractor Number of iamond Wall System 2175

This {3 to cerzify that the exterior coating syetem oﬁ the butlding exterfior
at the above addreas las been installed In accordance with the evaluationl

report specified above and the masufacturer' 1na: 3.
11270/ 7 |
Bate Signagure o choriz espresentacive of

|
|
Cantractor ’
ented to the building inspector afger \

‘™is installation card aust be P

completion of work and befora ‘final i{nspection,




DEC-4-2B81 ©5:14P FROM:JOHN LAING HOMES 916 788 1445 TD:9281616 P11
: 11
by

1536 EUREK A ROAD llk/ \"'/
SUITE L0O

ROSEYTLLE. CA 95661

freL} 916-7840-1222

FAX} 916-780-1333

Hand crafted since 1848

December 4, 2001

City of Sacramento
Building Department
1231 [ Street, Suite 200
Sacramento, CA 95814

To Whom It May Concern:

This letter shall serve as our commiment W@ complete grading in rear yard of the home-site at 5172 Bissett
Way, lot 65, within 30 days of this letter. This home-site s located at the subdivision Calypso — Natomas

17. We are requesting to be issued a final for occupancy prior to this cccurring.

Feel free to contact me with any questions. Thank you for your consideration in this matter.

Sincerel

LaurafFoss
Operations Coordinator

www.johnlpinghemes.com




NN 7esting Labs, Inc.

S/ GNET 4
Lo

DATE: $-23-0| | DSA FILE/APPL. NO.
PROJECT NO. 7953 OSHPD NO.
PROJECT: T, B. / :/!qc' $A5D PERMITNO. O/0 R &H 2.
LOCATION: 5777 BrsSs 77 tm'? WEATHER: TEMP:
[0 PROOF LOAD [J] TORQUE X WITNESSING
(| Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM:; GAGE: TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
LOCATION OF TEST TYPE/SIZE TES’EI'ED oL o it asce es) | adc. AL, HE:EST

[¥  Type of qpBXyDbgrout used: 52745 Oy Al STRENCIH \pothod of application / cleaning: A. hg/demfé’
[X*  Visual inspection was performed on __742€__PLAesragni 0F onE Z5°Dip. fet - 7reER D)

AT A HDEH L0emei?or/, A F  ORE-DRALED 370 ClEmwtlr [/ [0 A,

X iz EribomEn  HuEs

[l  Show up/Stand by time. Job Canceled / Delayed due to:

O All non-compliance iterns wers brought to the attention of: at the job site.
D NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES:

To the best of my knowledge, the abo@?‘ NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

Superintendent/Representative: Inspector:
A
3121 Diablo Avenue 4741 Pell Drive #8 520 Mercantile Street #A 310 W gt #203
 Hayward CA 94545 Sacramento CA 95838 Cotati, CA 94931 Santa Ana.CA 82701

JOB SITE COPY Y koRM k.

D S

L EE
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LOADING=n SPAGING 200 | CSt DEFL iy fiog) e PLATES GRIP
oL 16.0 Puyics Incresse 100 TC 013 verylyy 002 10 88 M20 220185
TCOL 4.0 Lumber increaze 1,35 ac 018 wertiTLy 084 84 500
BoLL 8.9 Rep Streas lner YES WR 015 HorZTL) 02 &
BCOL 7n Codm LIBCOTIANSIOS 152 LC Lt Mon et =350 Weight 71 I
LUMBER BRACING

TOP GHORD 2 X 4 0OF Mo 18Biw-G
BOT CHORD 2 X 4 OF No.18BU-G
WEHS 2R ADF WG

REACTIONRomize) 2=655/0-3-0. 88551038

FORCESb) - First Losd Caze Oaly

TOP CWORD 1-2514, 235919 3-4=-832. 55632, 62019, 67214
BOT CHORD 2.10=813, G-10%813, B-§<A13, 6-8=013

WEBS 3-10=55 49=341, 5-8=55, 2.90.287, 5-4=7

NOTES
1) Thié vuss nas paan tnacked for unbarfancey 1280aY) CONdiLons.
2) AR plarcs re W20 plates undest othedwiad indicated

TOP CHORD  Shaathed ar 53-8 0n coater potin 5pacing,
BOT CHORD Rigid caiing diracty agptied or 10-0-0 on cenir braciea

3) Thiz tuss has baen faaignad for a 1ODpslbounmchord!mm ABABMACLITENT wiTh BTy OIAT Live [0ags per Tabie No. 168, UBC.57.

4)Ammmdmmmnwmwuﬁgmmmmw
53 Thid orues DA BOGN GOSIANES with ANSHTF 1-1988 enteris.

LOAND CASE(S) Stanad

REPATR: STUR THE LEFT END 7 AS SHOWN

1. INSERT A 2X4 DF STD. SLIDER (24" 1.ONG) CUT TO SNUG FIT (SEE SHADED MBR ON DWG)
2. ATTACH %" COXPLYWOOD ~OR~ 0.5 B. GUSSETS TO EACH FACE, USING 164 SINKERS
{0.148"D1A X3.25"LGT) 2-ROWS SPACED AT 6" O.C. IN ALL MEMBERS.
NOTE: PLYWQOD MAY BE NOTCHED AROUND HANGCER IF NECESSARY

20°d Zr:11 1008 0 Bng

AUG 3 0 2001

Opl0-88¢: Xe 9, 49N NOSLA3E0Y




Az T Truss Type Cry By 'WGV-&LVPSO o e -
ps- 1
CALYPS-2 A3 ROQF TRUSS 1 - e 2\
Wil Lomber, Sacrumeats. G4 Soe2d 5022 5 Fob (4 1055 BhT6 noustnes, IAC. T0B Aug 26 15:52730 2007 Page 1
UL ST ST < . ORI - < S 1760 . 2573 , TR, Way | Tyes
10t 4-1-15 L2y 337 &1y a3 .7 Juivt P RIE SRR

. 534 . 8-11.5 + 1464 . 205012 : 20-11 ! - 5 %] ' 334-8 M
1.0 85 54815 ERIF 445 385 +o.8 124
Y A ) S TGRS SERE SN UL 3N SN PN e 2 I

LOADINGpsh SPACING 200 [ ] DEFL oy (ec)  Ldet PLATES GRIP
TCLL 15.0 Pstes Ingreane 100 TC 085 Verfil)  +0.03 1213 =394 MIB nes
ToOL 4.0 Lumbdr Increase 12% A A2 ver{tl) 0071211 9%
BCLL -1} Rop Stressingr WO w8 097 morTL} 001 11 na
achL T Cosa  UBCITANSIS M) 15t LC LL Wit 1Agete = 38D Waight, 187 lb
LUMBER BRAGCING
TOR CHORD 2 X 4 OF Na 1&Br-G © TOPCHORD Sncathed or 3-5-9 0 SONICS Pt ap3cng.
BOTCHORD 2X40F No 18BY-G - BOT CHORD Rigd caning chiecty apphid of 6-0-0 on cemer bracng.
WEES. 2 X 4 DF SAs0 WEBRS o at Mmidp 514, 7-%4

SUDER - Right2 X4 DF Mo.2 1-44

REACTIONGwnze) =450:0-3-8, 14220290-3-8, 11314750-3-8
M GeavZad18(oad saze 2), 1422023(1004 tage 1), 314153 {lasd casc 4;

FORCERn) - First Laad Case Only

TOR CRORD -2=20. 23=657. 245539 L5=<244, S-E=042, 6-7=111), 7-18=308, &-18=-562, §.9= 1458, p-10=-1787. 101122014

SOT CHORD 2-17=538. 1817376, 1516534 14155413, 13- 145247 12-132775, 11-1221453

WERS BATN0P, 4-17=292, 4o 1w 2 5-16=387, 501524533, & 152575, 6-14m1578, 7-14=-1410, 1-13=1568, 3.13-1424, 8.1 22880, 4105857

NOTES

1) Thit tnrzd MAS DEAN chacked [y uhbalanced lpading oonditlons

20 A0 phaes are M20 Pt UNUESS Omenuiss iNGiCALA0.

) This true4 hes been gosigned for 3 10.0 pst botom efudrd Eud 108 NoRCONCUITENT wilh Sy ner ive loads gar Table Mo 16-8, UBCA7.

a) & plate patiniy] raducticn of 20% has bean appfied for 816 grean lumber members.

5) This truss has been designad with ANSUTP! 1.15995 critena.

B Load case(s) 1, 2, 3, 4 has besn macilaa. Buiking Sesignar mual Fenew 0ads Lo varly Mat ey arc comect Tor s intencos une of this tnutd,

LOAD CASE(S)
1) Reguiar: Lumbar incrcase=1.25, Plate incraase=1.00
Uniterm Load: {pify )
Vert 1-2=80.0, 2-32.50 0, 3-4=50.0, 8-5=50.0, 5.6%-50.0, 6-1=80.0_7.18e-60.0, 2-18=110.0, 883100, B10=-310.0, 10-11=310.0,
217140, 16-17=-14.0, 15-16=14.0, 1£-15=14.0, 13-14w-14 0, 12-12=.94 0, 11.120-140
) UAL: Lumiber Incredaas 1.25, Plate incressse] 25
Undom Loads (9
Vet 1-2228.0. 13200, 328 §, 452200, 5-82.280, 8-72-28.0, T-19=20.0, B-13+-237 5, 882247 5, 6-10~-237 5. 10-11=-227 5,
DuqTLIAL, 1B 1T7m34 0, 15 16340, 14a15m-34.0, 13 14=-34.0_ 12.13234.0, 19-12=-340
31 15t unbaisnced Raguiar; Lumber incresan=1.25. Plabe Ingreasert )
Uniform Loads (pif)
VAL 1-32-80.0. 2-35-80 0, Iedi50.0, 4-5=£0.0, 5u8u-500, 6-1=28 0, 7-18=-280, 3-183-214.0. 8-9=-2784, 0-10=-270 0, 18.11a.278 0,
217140, 16-17=-14,0, 15:182-14.0, 14132140, 13142140, 12-13=14.0, 11-12c.140
4} 2 LODAMACES Reguisr Lumbar IRCITase=1.25, Puts Incradse=1.00
Uniorm Loads (g
Vet 130000, 235300, S4ed8 0 40=200, 58228067600, T-18=80.0. B-18=-310.0, §-9=.310.0_ 3 10=-318 A, 10-112-3160.
2170140, 15 17=14.0, 1518=-140, 1418=2.14.0, 1314140 12-132.34 0, 1-12=14.0

REPATIR: STUB THE RIGHT END 7" AS SHOWN - 390 2001

1. INSERT 2X4 DF STD. MEMBERS CUT TO SNUG FIT.(SEE SHADED MBRS ON DWG)

2. ATTACH %" CDX PLYWOOD ~OR~ 0.5.8. GUSSETS TO EACH FACE, USING 16d SINKERS
(0.148"DIA . X3.25"LGT) 2-ROWS SPACED AT 6" O.C. WITH MIN. AMOUNT OF NAILS IN
SOME MEMBERS SHOWN CIRCLED..

NOTE: PLYWOOD MAY BE NOTCHED AROUND HANGER {f NECESSARY

10°d Zp:1l 100¢ 08 Bry Orl0-88¢: %0 9. 4ON3 NOSLA3804




FROM : D.C.C.C.S. PHOME NO. @ 916 991 1288 Mar. 14 2881 B4:@5PM P14

RESIDENTIAL BUILDING PERMIT APPLICATION

X New Constrction QO Addition O Remodels Q Other
Project Address: 6 f 7 2 %-“55 C/l(( LJQ"'?; Assessor Parcel # Z 2 5 =~ o' 0@
OWNER INFORMATION: Aot (,S

Legal Property Owner. ¢ Aowrad Phone # _Jg0 /727 _
Owner Address: /536 Ly sedo AP 100,  Ciy fasea e, State L L2 - ZipPoc s

CONTRACTOR INFORMATION: %W ek, T )T

Contractor‘ih[}_):g,_@_ﬂmm # Cai? S%6 Phone # ZZQ'ZZZZ: Fax Zcf_'Q /3332
PROJECT INFORMATION:

Land Use Zone Occupancy Graup Construction Type VN Fed Code _f_j /

Na. of storfes: / No. of rooms; / 0 Street width:

1* Floor Area 2™ Floor Area Basement Roof Material

AREA IN SQUARE FOOT QF: EXISTING NEW
- Dwelling/lLiving 2224
Garage/Storage S&C
Decks/Baleonies /3 7
Carports
SCOPE OF WORK:
FOR‘DFFICE:U,SE'DMY]
i' O Information above complete O AR Flood Waiver required O Planning Approval
Q Violation files checked G Flood Elevation Certificste Required [ Design Review Approval
(] Standard setbacks €1 Water Development Infill Axea O Special Fee Districss Apply :
O County Scwer

= NEW STRUCTURES & ADDITIONS

“+THE FOLLOWING MUST BE PROVIGED IN ORDER TO SUBMIT FOR PLAN REVIEW

Q 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE 4 Plans lo include: site Plan, floor plan, elevations.

2 3 SETS If PROJECT IS N A DESIGN REVIEW AREA roof/ceiling plan, foundarion and structural framing
deralls, and structural calculations for non-

conforming structures.

O Titte 24 Epergy Compliance documentation 0  11°x 17* copy of floor plan for County Assessor
a and Erosion Contwl Questicanaire 0  Plan Review Fees

Date: Received by: (staff)

residentialapp (rev 3/0/95)




FROM : D.C.C.C.S. PHONE NO. : 916 991 1200 Mar. 14 2001 24:Q6PM P1S
v memv W - N T N PRV TV R PPY ) Judivy LALNG HUNRS 004
Sant By: Rlee's Drawing & Oratting; 8918 852 sasz; Mar-12-01 B8:3TAN; Page /%1
45.00
/ T T .
e R
A e
\
N ] T par— —
66 ) 2 o £ .64 )
PAD=13.2 8 8  pap=i3e
ST.!L‘IU
BISSETT WAY
DIMENSIONS SHOWN ARE APPROXIMATE EXCEPY FOR MINIMUMS REQUIRES BY ORDINANCE.
THIS PLOT COES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.
. CALYPSO
John Laing Homes PLoT PLAN
1638 KUNEKA ROAD  SUITE 100 Nmmgg E_;‘.‘,.Rx :
ROSEVELLE, CALIFORMIA 05881 -
CITY OF SACRAMENTO
(TEI.) 918—780-1333 (FAX.) 910—-T80—1393 CALIFORNIA
ADDRESS: 5172 BISSETT WAY LOT COV: 31.5 X]|APN:225-151-65
PLAN HO.: 3—A LOT S3Q. FT.:. 4.725 REAR YARD COVERACGE: 7 T 6
DRAWN BY: R,P. |APPROVED BY: DATE: 3/8/01 |scaLe: 1"<=2¢’ LO S




