CITY OF SACRAMENTO Permit No: 0112656

12311 Street Sacramento, CA 95814 Insp Area: 4
' I Thos Bres: -
:Slte Address. 220 HAWKCREST CR SAC o - Sub-Type; NSFR
Parcel No: 225-1560-062 WESTBOROUGH VIL. 2 PHASE 2LOT6 Housing (Y. /N)
N
CONTRACTOR ' OWNER o ARCHITECT =~
JTS COMMUNITIES o
3434 MARCONI AVE STE.C

SACRAMENTO CA. 95835

Nature of Work: MP 4878 2 STORY 14 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performancc_
of the work for wl-uch this permlt is issued (Sec. 3097, Civ. C). '

Lender's Name 3 Lender's Address

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I 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 forge and effect,

License Class J ’) License Number 767107 Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I 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, derholish, or repair .

any structure, prior to 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 Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the appllcant to a civil penaity of
not 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 offered. -
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 does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,
however, the building or improvement is sold within one vear of completion, the owner-builder will have the burden of proving that he/shie dld not bu1ld or’
improve for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors te sbhstruct the pr ject {Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who bullds p;ﬂlmm fi,>and who contracts for such projects wnth a
contractor(s) licensed pursuant to the Contractors License Law), . ) . :

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

Date : . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and Mmﬂfm G&i;phcam that the applicant verified all
measurerments and locations shown on the application or accompanyi twement to be constructed dogs not violate any law or
private agreement relating to permissible or prohibited locations for suqﬁﬁ%ems Th1s building permit does not authorize any illegal locatmn of any
1mprovcment or the viclation of any private agreement relating to location of improvements. : : -

1 certlfy that I have read this application and state that all information is correct. [ agree to comply with all city and county ordmances and state Jaws |

relating to building construction and herhy authorize representative(s) of this city to e

- I O ! O’Z_.'/ of Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATTON: 1 hereby affirm under penaity of petjury one of the following declarations:
I have and will maintain a certificate of consent to setf-insure for waorkers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

I have and will maintain workers' compcnsatlon insurance, as required by Section 3700 of the Labor Code, for the perfonnance of the work for whwh .
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier . DAUGARD INS, BROKERS Palicy Number WC 3374248-00 Exp Date : 11/18/200]

(Th1s section need not be completed if the permit is for $100 or less) I certify that in the performance of the wurk for which this permit is issued, I .

shail not employ any persen in any manner so as to become subject to the workers' compensation laws of California and sgree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor C I shall forthyith (fpply ithethose provisions.

Date . lO D !0, Applicant Signatur :
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS LAWFUL 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.




s R 2R L e 19164872734

=B =S o) S ITS COMMUNITIES

| GOrwner Address: 243y Marcowi Ave. City Stctanzarn State_CA Zip 7582/

RESIDENTIAL SUBULVISION BUILDING PERMIT APPLICATD.234  P.107%
Project Address: ‘230 teyo i REST QT Assessor Parcel # 225 - /560~063
Lot Number: __ {2 Subdivision BOROY -/ Z b L
OWNER INFORMATION: OUESE
1 Legal Property.Owner: J7T3 Coramanities, Ins. ~_ Phone# 9/6 -497- 3934

CONTRACTOR INFORMATION:

\Contractor: TS Gommunites . Lie.#_767/07 __Phone # Y- 3734 __ Fax Yy7- 3005

PROJECT INFORMATION:!

No. of Stories:_ﬂ_,@ No. of Rooms: : Street Width: '
1 Floor Area_2ANQ _ 2 Floor Area Q200 Basement Roof Material

AREA TN SQUARE FOOT OF: - -
Dwelling/Living __ X8R

Garage/Storage E(QH
Decks/Balconies

Carports

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

scopE OF WORK: _NEFH ~Dipn HF Q-woL

s ——g

\' O Information Above Complete O AR Flood Waiver Required o Planning Approval
6 Violation Files Checked O Flood Elevation Certificate Required 0 Design Review Approval
o Standard Setbacks o Water Development Infill Area 0 Special Fee Districts Apply:

a County Sewsr

wTHE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT+
3 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE

O 11X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

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

Trata Received by: (staff) Permit # __




~ COUNTY SANITATION DISTRICT NO.
RAMENTO REGIONAL COUNTY SANITATION DISTRICT

IMPACT FEE

CALCULATION SHEET

APPLICATION NO: BLCG PERMIT NO:

GENERAL INFORMATION H IT GOOD OMNLY WHEN
VALIDATED BY THE CASHIER

THIS PEZRMIT TO CONNECT EXPIRES

ONE YEAR FROM DATE OF ISSUANCE

DESCRIPTION/
SUBDIVISION

FPROPELRTY ADDRESS LEST

MAILING ADDRESS

CITY-STATE-ZIP : : iR
ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.

APPLICANT SIGNATURE
CONSQOLIDATED UTILITY BILLING USE OMNLY

ACCT NPT




..In!l.'.l!l-l.ll.l.0||.I.l..l-lc..l.lt.l'Al.i.|.|l-ll|0..l-‘l‘iltl.‘.l..l.-l..'l.l-l..l.lll-l.l'l!

Diamond Wall Ohe Coat System
Omega Products International, Inc.

<% | Project Address ICBO Evaluation Service, Inc.
220 UawRist (e Report ER-4004
Lot AG
Date Completed
_ Plastering Contractor
Name: J.TS. Stucco Div
| Address: 11288 whife Rock R Basnicha Lozedam Co 2575
| TelephoneNo.  ( S¢ ) @ Si~0223

Approved contractor number as issued by Omega Products Int', Inc. # 2237

U.Em is to certify that the exterior coating system on the bullding exterior at the above address has
been installed in accordance with the evaluation report and the manufacturer’s instructions.

§ mmu xb.g. KL-/9-01
Signature of authorized represantalive of Date
: plasterdag contractor

.wzm installation card must be presented to the building inspector after completion of work and
_befora final Inspection.
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CERTIFICATION OF INSULATION

ADDRESS ORTRACT |

' SACRAMENTO BUILDING P

-ﬂe S%Of‘ﬁ-s

or# /(5

[[] 1309 MELODY ROAD, MARYSVILLE, CA 9
[] PO. BOX 9651, FRESNO, CA 93793-9651

PRODUCTS °

] RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

[] Po. Box 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC, #10675

5901 LIC. #202026
LIC. #202026

DATE INSULATION COMPLETED

foo -

OO0R
( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
& . TYPE OF INSULATION ' TYPE OF INSUEATION , TYPE OF INSULATION .
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
BATTS BATTS & BLOW BATTS
MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I1.D. MANUFACTURER'S PRODUCT 1.D.
_ MANUFACTURER 1 MANUFACTURER" _ MANUFACTURER |
CT ocC JM

cT ocC JM FAGS CT ocC JM

R - VALUE .. APPLIED R-VALUE | = APPLIED MIN. INSTALLED R~ VALUE . APPLIED
e Bk db  THIGKNESS. REPRIOT: |k S e, B
14 577 30 q

o
i3 370 Zo [,
e R KNEE WALLS IF RWVALUE IS OTHER THAN-WALLS ABOVE - et
MATERIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS cT oc JM

\ AIR INFILTRATION SEALANT e

MATERIAL MANUFACTURER
HILN HANDY FOAM

' TH!$ 5$ TO CERTIFY “rHAT INSUI;ATION AND/OB SEALANT HAS BEEN INSTALLED IN CONFQHMANﬂﬁ WITH APPL.\ i
3 CODES, MATERIAL STANDARDS AND REGULATIONS, | b

SIGNATURE — INSULATION CONTHACTOH TITLE DATE
MANA ‘
QC GER /A»;
SIGNATURE — GENERAL CONTRACTOR (/ TITLE DATE
REMARKS
SIC - 303

BUILDER CCGRY




Natomas Unified School District
1515 Sports Drive, #1 @ Sacramento, CA 95834-1905
Phone 916/641-3300 ¢ Fax 916/928-1629

CERTIFICATION OF COMPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

PART 1: TO BE COMPLETED BY APPLICANT
Property Owner’s Name 77 jopeac b JTUTE. g (L
Owner’s Address N I P B T Y
Project Address O MOl T L TelE LT
Parcel Number 3w LIy e ey ‘
Subdivision Name LOETTEORGM A Y R UeE R g
Number of Units i ' ~ . L
Print Applicant’s Name v+ % .~ o gyvosr T 1. Applicant’s Signature« § - 5 - 0 AT
Title of Applicant T ' ; '
Date ._ oy Telephone Number [l {22 S 1M
~ PART ] LDING DEPARTMENT

Plan Identification Number 5 o 13 (...

Buildin&Type (Check Onc)

B Residential O Apartment/Condominium O Commercial/Industrial
Square Feet of Chargeable Bulldmg Area L <512
Signature K
Title
District Certification Number 7 - L
Fees Collected: o
Residential: T Sq.Ft. X§ -~ ¢, =S Jlo. 34].30
Apartment/Condominium: ' Sq.Ft. X'$ =9$ ;
Commercial/Industrial: Sq.Ft. X' $ =

NOTICE TO APPLICANT: Pursuant to government code section 66020 (d), this will serve to notify you that
the 90-day approval period in which you may protest the fees, or other payment identified above, will begin to run
on the date in which the building or installation permit for this project is issued, or on which they are paid to the
District, or to another publlc entity authonzed to collect them on behalf of the District, whlchever is earlier.

Pl

Applicant Signature: w_,l._,.{',‘m". *x; ”':j ,( *f"' 4 Date: ;//‘_3/; {

This certification covers only the amount of square footage indicated above. Any additions or corrections to the
square footage for this project will require an amendment to the Certificate of Compliance.

As the authorize Natomas Unified School District official, I hereby certify that the requirements of
Government Code Section 95995 have been complied with by the above signed applicant.

SIGNATURE: Mo S DATE:_/[i7]< ]

TITLE: Michael Morman
* = -|i| t P ’ E I

WHITE-SCHOOL DISTRICT YELLOW-SCHOOL DISTRICT PINK-BUILDING DEPARTMENT GOLD-APPLICANT
FM/lg X/BusServ/Doc/Frank/Dev Fees/Form
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ok CAR GARAGE

ORIGINAL

AUG 217007 TRANSFORMER

FENCE

DIMENGIONS SHOUN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL

i STORY HQUSE

AN

Wurking Togeiner 10

PROPOSED m Achieve Excelianes

SITE PLAN 3434 Marcani Avenue

Sacramentn, CA 95321  (216) 487-2434

Suita A

THE SHORES AT WESTLAKE
WESTLAKE VILLAQE 2

SCALE w 14 = o0 | paTE: AUG. 20, 200%

AERIVED FUR RELEASE

DATE

APPROVED FOR RELEA

RE DATE
J

5-OREG-LOT-AB-23-4C

&-10-2| i




