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ITe1i3] 0o NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL, | BUILDING SITE ADDRESS Y 4%
PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'S (= <
SIGNATURE IN PROPER PLACE. £
INSPECTION __INSPECTOR DATE ASSESSOR - PSP COMMUNITY PLAN CHECK NO.
B10 | FOUNDATION FORMS \“u§ M\\NQ\% PARCEL NO. .Nn i Av ~ WG O CO AD PLAN NO.
so/B11| UFER GROUND ) S B < NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.
B12 CONCRETE SLAB FORMS A > -5 _[{ICENSED CONTRAGTOR
P40 |PLUMB. UNDERFLOOR/SLAB «\N ‘. sy &\UA\ ™ b 2o _@N».mnﬂ ..............................................................................................................................................
M30 |MECH/UNDERFLOOR/SLAB N e
E61 |ELECT. UNDERGROUND P R O N B eeeereeseeeeseessse ettt ee et eeseere e seeesseese s eee deeesees e e oo
£62 [ELECT. CONDUIT-SLAB Vil N PR o ;1 /
ARCH. ENGR. Ut aansayy A = T e
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED ' LICENSE NO. .
B13 |FLOOR JOISTS OR GIRDERS | _ NO. OF STORIES | NO.OF xoo;m ROOF COVERING | AREA 1ST FLOOR 85 AREA | GARAGEAREA | PATIOAREA | USEZONE |STREET WiD¥H
DO NOT INSTALL SUB FLOOR UNTIL ABOYE.HAS BEEN SIGNED q v / W 100 &
81415 | INSULATION/WALL/FLOOR =7 dile N | N 1L .
4 THIS PERMIT OCCUP.
u_w“ Mw Uwﬂﬁ_w_nm A WALLICEL A IS FOR: 6 BUILDING 8 MECHANICAL @ PLUMBING ELECTRICAL O SITE O FIRE GROUP
E63 |ROUGH ELECTRICAL/WALL/CEIL. \ NATURE OF WORK IN DETAIL] -~ ) . Ty !
B19 | FRAME R NST K \S 2157 v
B17 | ROOF PLYWOOD NAIL COMM & APTS. |~ 7Z1-# K & ~ /-0% CONSTR.
B18 |EXTERJOR LATH/SIDING % TYPE
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED mwmm%m A v CONDITIONS
B22 [INT. LATH OR WALL BD. NAILING | _ \ ATTACHMENTS:
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO INSPECTIONS $/ 77 4 FRE
E66 | SERVICE UNDERGRD OOZDFN_.A P T r BUILDING INSPECTION DIVISION 264-5191 VALUATION NQ M IW )
P43 [SEWER SERVICE  L4* 5D =700 - :
P42 WATER SERVICE ,Jﬁ‘_lﬁ. ﬁ<h }.N\ 7- -po WORKER’'S COMPENSATION DECLARATION ISSUED BY: .Qw “
P46 |SPRINKLER SYSTEM o . . N . FED
1 hereby attirm under penalty of perjury one of the tollowing declarations DATE ISSUED
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DO NOT COVER UNTIL INSTALLATION >mo<.m HAS BEEN SIGNED e o
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P48 [TEMP GAS ISSUED i EXPIRES For by Section 37¢ PLAN CHECK/
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RESIDENTIAL BUILDING PERMIT APPLICATION

I New Construction QO Addition U Remodels Q Other
Project Address: I 2] C,Ck ICL txen (’: (e Cle Assassor Parcel # <225 - [ 3(p ~Ob
OWNER INFORMATION:
Legal Property Owner: EZ)GC‘\ L teqy 20 _ Phone# 715 255N
Owner Address: 0L Yvelas Dlvd Pise  Clty Knses, J/€ State (/9 Zip Isaé/

CONTRACTOR INFORMATION: .
Contractor: (3¢5 2 €4 Ahp1/€ 5 Lic. # 2228/ 4/ Phone # 773 3

% Fax# 773498

PROJECT INFORMATION:

Land Use Zone Occupancy Group Construction Type Fed Cods
No. of staries: / No. of rooms: Street widih:
1% Floor Ares | S 7 2 Floor Area \-\7 Basamant \9 Roof Material
AREA IN SQUARE FOOT OF: EXISTING NEW

Dwelling/Living / g 2\

Garage/Storage (j’/ 8

Decks/Balconies

Carports

SCOPEOFWORK: )£ (> St D

p——— —— — ——————  ————— ——  ——  ——  ———

FOR OFFICE USE ONLY
e — —— e ———1
O Information above complete O AR Flood Waiver required Q Planning Approval
< Violation files checked 0 Fload Elevation Certificate Required 0 Design Review Approval
O Standard setbacks O Water Development Infill Area QO Special Fee Districts Apply :

Q Counry Sewer

NEW STRUCTURES & ADDITIONS

<*THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVIEW

3D 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE & Plans o include: site plan, floor plan, elevations,

Q 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/céiling plan, foundation and struciural framing
details, and structural calculations for non-

conforming structures.

3 Tille 24 Energy Compliance documentation Q 117 x 17" capy of foor plan for Counry Assessor

U Grading and Erosion Control Questionnaire Q Plan Review Fees 4
Daie: Received by: (staff)
ACTIVITY/PERMIT #

residouiiniapp [rev 3/09/99)




STUCCO SYSTEM

INSTALLATION CARD

Job Address:

Goa zet [Bmes
Memories of Sac Lof # 5006

129 Cake. Bread Cir. Sac

Kenyon (€

«

Stuceo ontractor

Stucco System Trade Name: KWIK KOTE
Name Stucco Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion _ __

onstruction

Nari fohn W Kenvon . il
Adare-. PO Box 2077

~orth Highlands, CA 95660
Telenie Buraber () 349-8191

This 1s to ¢ortd
in accordang::

ractor Niomber 2 issued by the Stucco Manufacturer: |

ling extenor at the above address had heon nstallesd

Date

e A A e et e e m haw




CERTIFICATION OF INSULATION

o ADDRESS OR TRACT "SACRAMENTO INSULATION CONTRACTORS
A
3]
a \ Q LOT # '&P.o. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
E _’\ Z—E %b [ 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
1
'[Q r.0. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
G :
E '[J P.0.BOX 1631, RENO, NV 89505 LIC. #10675
N
£ / 2 ? Area_i ‘[0 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
R i
A -
L ) DATE INSULATION COMPLETED
v\ ENMCTES 1
SQUARE FEET) SQUARE FEET) ( SQUARE FEET)
TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL T MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM T T T TFoRM FORM *
P BATTS BATTS & BLOW BATTS i
: MANUFACTURER'S PRODUCT I D MANUFACTURERS PRODUCT 1D MANUFACTURER'S PRODUCT I D
T
" MANUFACTURER MANUFACTURER MANUFACTURER
A
R OCF OCF OCF
E BAGS
A
S
R - VALUE APPLIED R - VALUE APPLIED | MIN. INSTALLED R - VALUE > APPLIED
N INSTALLED THICKNESS INSTALLED | THICKNESS | JNEIGHTFER. INSTALLED THICKNESS
S n
4 = v, | 0L
A ; \L
£ KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
ol MATERIAL "FORM [ R VALUE MANUFACTURER
FIBERGLASS BATTS l i OCF
l
AIR INFILTRATION SEALANT
MATERIAL [ MANUFACTURER
N O AWAL W R GRACE

THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE CODES

MATERIAL STANDARDS AND REGULATIONS.

B SIGNATURE “INSULATION CONTRCTOR
A
R ~ /

SIGNATURE — GENERAL CONTRACTOR

REMARKS

TITLE

MANAGER

OATE

$Z/-0v

TTTe

DATE

S1C-303
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THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING "
COMPUANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY
CONNECTION. ALL OTHER DATA SHOWN HEREOM IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT
AS-BUILT CONDITION, RETAINING WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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