CITY OF SACRAMENTO Permit No: 0105527

12311 Sfreet, Sacrémento, CA 95814 ‘ Insp Area: 4
Site Address: 3127 SPINNING ROD WY SAC Sub-Type: NSFR
Parcel No: 274-0600-005 RIVERWALK UNIT2LOT 5 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MYERS HOMES [INC.
2300 FITZGERALD RD
RANCHO CORDOVA U"A 95742

Nature of Work: NSFR MP2288 8§ RMS 1 STORY

CONSTRUCTION LENDING AGENCY : [ hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
a1 the work for which this permit is 1ssued (Sec 3097, Civ ()

fender's Name . ~Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed

der provisions of Chapter 9
commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect, f

ol A

OWNER-BUILDER DECLARATION: ! hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
ollowing reason (Sec. 7G31.5, Business and Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 1o ils issuance, also requires the appiicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
't the Contractors License Law (Chapter 9 (commencmg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
2xempt 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
nenalty of not more than five hundred dollars (S564:.00)

icense (“lass___[ - ticense Number_j°

1 ;
)]
: / ¢ l _ Contractor Signature

- :,,, Date

~__1,asaowner ol 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 himselt or herseif or through hissher own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement i~ sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for thie purpose of sale.

1, as owner of the property, am exclusively contracting with licensed contractors 10 consy ;I\e project (Sec. 7044, Business and Professions

"ode: The Contractors | icense Law does not apply to an owner ol property who builds or improv reon, and wa(gontracts for such projects with a
‘ontractor(s) licensed pursuant to the Contractors Ticense awi N 1 Q;&th
_ Pamexemptunder Seo 13 & 1O tor this reason: IR
- - : Y AR A
date . o Owner Signature o

I\ ISSUING THIS BUILDING PERMIT. the applicant represents, and the ci%@@ﬂm%&ﬁ%é‘&ﬂmm%t, that the applicant verified
all measurements and locations shown on the appiication or accompanying drawings and that the lmw‘\m g‘f_ﬂxﬂ d does not violate any law
ar private agreement relating to permussible or prohibited locations for such imprébements. hid build ng permit does not authorize any illegal location of

any improvement or the violation of any private agreement relating to location of improvements.

. certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city t n&éjupon the abovementiop€d property for inspection purposes.
o

Date f\f‘/l‘(vJ ; B /:f’)w/

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and will mantain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

oe
Apphicant Agent Signature j(

«
1 have and wii! 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 insurance carrier and policy number are:

Carrier RELIANCE NATINS CO Policy Number NWAQ154613-01 Exp Date 04/01/2001

__ {This section need not be completed 1f the permit s for $100 or less) [ certify that in the performance of the work for which this permit is issued,]
shall not employ any persan in any manner so as Lo become subject to the workess' compensation laws of Cglifornia and agree that if 1 should become
.ubject 1o the workers' compensation provisions of Section 1700 of the Labor (‘odcy! shall forthwith comply witlf those provisions.

&, i B
Diate ' 1/""’ o . Appiicant Signature _ —;! /L{[) ¢ ( {é‘"’ D -

WARNING: FAILURE [0 SECURE WORKLER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPI.OYER TO
RIMINAL PENALTIES AND CIVIL FINES €7 To) ONE HUNDRED THOUSAND DOLLARS (§100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED EOR 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.



FROM : T0 : 9le 254 5897 2001, 04-15 15: 41 S22 P.D4-19
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RESIDENTIAL BUILDING PERMIT APPLICATION §ﬁ7
New Construction Q Addition {1 Remodals {1 Other 0 0S

Project Address;_ w3/ <27 @mnm fod &Jax/ Assessor Parcel 2 7 -0030-077
TASRAWENTD CA G Syae

OWNER INFORMATION:

Lega! Proparty Owner: _ MY E@< Bovi<s oF CaLiFoR sty LLE phone # 'ﬂlﬁa-%“s[—@cgﬁo

Owner Address: 5500 FiTZ & EEA S 12 City BMICAC ColRrvnid  State C.& Zip 552

CONTRACTOR INFORMATION: =
Contractor TWNEWS  Homb< 1z, Lic & F 4TS Phone # We-851-053oFaxt ALB5 1-05 3

PROJECT INFORMATION;

Land Use Zone B~ PuD> Oceupancy Group =5 Construction Typs V. N Fed Code 4. A
No. of stories; ( No. of rooms: iz Sheet width; ___ ‘> FT
"
1™ Floor Area 220 2 Figor Area ’ji’vﬁf Basement M /& Roof Material VLR~
AREA IN SQUARE FOQT OF: EXISTING NEW
Dwelling/Living ' T T
Garage/Storage G L = -,

Decks/Balconjas FF | foveREm FrenT RcH

—

Cerports
SCOPE OF WORK: NEw Conemucmian of Sl Poaioy T2 BENCE. VO BNEZ LA L
SERIES W wisn] 4/ 220w, B N pMasror. Plad ComtmuniTy PI9-0 23

F oy AWmENDE
FOR OFFICE USE ONLY.
U Information shave complele O AR Plood Waiver required O Planning Approval
3 Violation files checked 0 Flood Elevation Certiflense Required O Design Review Approval
O Swandard setbacks U Water Development Infil] Area Q Bpecial Fee Disrricrs Apply -

O Courny Sewer

NEW STRUCTURES & ADDITIONS | |

»THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FCR PLAN REVIRW
Sk § " S DEpNASE INFO

! SSx ]
Q 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE ¥ Plans to include: site plon, floor pPlan, elevarions,

0 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA reafi/cailing plan, foundation ard Strucneral framing
derails, and structural calculptions for non-

canforming structures.
& Title 24 Energy Compliance documentation G 11" x [7” copy of floor plan far County Assessor
U Grading and Erosion Control Questionnaire _ O Plan Review Fees

Date; Recaived by: (staff)

ACTIVITY/PERMIT #

residantinlipp [rev 3/00/06]




OMEGA PRODUCTS CORP

DLAMOND WALL INSULATING STUCCD STSTEM

JOB ADORESY : ) ICR0 Report 24004
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PLASTERING CONTRACTOR:
Name !

felaphore Np:

Address: A m_lﬁﬁ_,m

(T _&45 -7 33 7

PSEY &

Contractor Fumber of Diamoad Wafl Systwm ./ 3
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3050 Industrial 8lvd
PO Box t13;
West Sacrameniq
WALLACE « KUHL & ASSOCIATES INC. California 95691
GEOTECHNICAL ENGINEERING + CONSTRUCTION TESTING 916-372-143¢
DATE JOB NQ. WEATHER TEMP. " ar AM
6‘40‘0/ 2220 0 2 x M
O
;! : L . Technician ! ff
Rlu’f.{‘ IFyy-B8rd filvesl 5 & e S - echnician Suff £/ O
LOCATION 7
ﬁ -
/.~ c > o Technicantt ] Project /6 [J
TYPE OF WORK 4 :
£,/ — = Technican it [J Senior 6 [
tnside 50 ml. adivs [ Outside 50 mi. radius [ ] Nuclear Densities [ Principal E6 [
PERSONNEL REG. MRS OT MRS TOTAL HRS TRAVEL ON J08 VEMICLE MRES
_ — 2
RS 112004 /Y 0
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FROM @
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APN:

DATE: 2—-8--01
H ADDRESS:

TOD H 916 264 5837

2001 .24-16 15: 41 HE22 P.@S.- 139
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15, 06’
18.0

v

I

Jf

T1Z5PUE &
™~

110. 00’

SPINNING ROD WAY

IOT AREA: 6,719 SF
10T COVERAGE: 43%

The $pink Corporation RIVERWALK

RIVERWALK

2580 VENTURE OAKS WAY UNIT NO. 2

SACRAMENTO, CA 95833 107 5 T o o
PH:(916)925~5550 FAX:(916)921-9274 PLAN 2288A JOB NO.: 1456001
oy w oy s R R — i




