CITY OF SACRAMENTO Permit No: 0006894

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 2635 SERENATA WY SAC Sub-Type: NSFR
Parcel No: 201-0400-010 LOT 10 NORTHBOROUGH UNIT Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

i ENNAR RENAISSANCE INC.
2240 DOUGLAS BL
ROSEVILLE CA. 95661

Nature of Work: NSFR MP2291 2 STORY 10 RMS

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

o the work tor which this permitis issued (Sec. 3097, Civ. C).

Iender's Name . lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licepsed gm/d)r provisions of Chapter 9

rcommencing with st;‘ction 7000) of Division 3 of the Business and Professipns Code and my license is in full force angl eftect. 4 /

=]

e
’ ‘/7 ) \‘ﬁ:r 3 ‘7 L/( ‘7/’) y f H ,’(A/ /
License Class___ £~ License Number / ™~ /.= =S  Date &7 Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from thel contractors License Law for the
following reason (Sec. 7031.5, Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv structure. prior 10 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 is
cxempt theretrom 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 o ot more than tive hundred dollars (5300.00);

~1.as a owner of the property. or my emplovees with wages as their sole compensation, will do the work. and the structure is not intended or oftered
tor sale (Sec. 7044, Business and Protessional 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 otfered for
sale. [t, however, the building or improvement is sold within onc year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose of sale.)

Y {A,n.‘-‘l-“-} g
. I. as owner of the property, am exclusively contracting with licensed contractors to construct the project ng‘sg1 A Qipgg ki qP¥'o4rféssions
Code: The Contractors License Law does not apply to an owner of property who builds or improves lhereon,@lfi‘wﬁm- ntricts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law). ‘ i ?D“ﬁ
NI
_ lamexemptunderSec. B & PC for this reason: ) o )

ALEME
PLARININ
1NODS, 1 I
AEIeHBORT ey SERVICES
T AN LLUT o>
E Y [
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all 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 illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

ate o — Owner Signature

ty ordinances and state laws
for inspection purposes.

A A

Y%}ER'S COMPENSATION DECLARATION: I hereby aftirm under penalty of perjury one of the following declarations:
',}\ #

have and will maintain a certiticate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

[ certify that I have read this application and state that all information is correct. | agree to gomply with all city and co
relating to building construction and herby authorize representative(s) of this city to enter yporf the abovefrientioneq proger

—7 . v =An . ; 2
Date / . L' )C’ Applicant/ Agent Signature ’ /vk
Com v‘J/ A o=

!

performance of work for which the permit is 1ssucd

Y
e E,f}AI have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pertormance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier TRANSCONTINENTAL INSURANCE CO Policy Number WC166792277 Exp Date 0670172001

27 ,ta('l'hls section need not be completed if the permit is tor $100 or less) | certify that in the performance ot the work for which this permit is issued,]
shall not employ any person in any manner so as to become subject Lo the workers' compensation s of Califoppia and agree that if [ should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code. | shal) forthwith €omply wi se provisions.

e A i -/ ‘ / ) / ({/ ‘ g wf
Dute o i/__fm_;ﬁ'/_ N ~_Applicant Signature_ / 'L /
T 7 v = 7
WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERKGE 1S l(} NLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
URIMINAL PENALTIES AND CIVIL. FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
¢ OMPENSATION, 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.
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Sroject Address: Ao -
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ESIDENTIAL BUILDING PERMIT APPLICATION

tion 1 addition 0 Remodels Q Other

-

OWNER INFORMATION:

)T F '"r\ " {‘\ WA f"’ Assessor Parcel # QOI'CMC —C‘IL\

. Legal Property Owner: _LINNAR RENAISSANCE Phone # (916)773-7471
Cwner Address: 2240 DOUGLAS 3L7D. City ROSEVILLE State Ca Zip 70001

CONTRACTOR INFORMATION:

| Contractor; LENNAR RENAISSANCE Lic. # 732348

Phone # (916)773-747Fax#(91/)773-4086

PROJECT INFORMATION:

— 7 X

Land Use Zone '~/

~
LN

ic. of stories: s

~

Cccupancy Group f :‘? Ccenstruction Type v N Fed Code {A

!
No cf -cems. Strest width: Lf/)

% Ficor Araz ' A

AREA IN SQUARE FOQOT OF: EXISTING

Dwelling/Living 2 DCI

27 Fleer Araz i

, L —
Basement MA Roof Material | L LT

NEW

Garage/Sizrage . DO@
Decxsibalccras
Carzers
W 7 <ED
| SCOPE OF WORK: NTw CONITROCTION SE
FOROFFICETUSE'ONLY"
| 2 [nformation above complets 2 AR Floed Waiver required Q Planning Approval
12 Violauoa files 1neoied [ «)d Elevation Certificate Required Q Design Review Approval
i 1 Swacdard setbac 2 Waar Cevalopment [nfil Arza QO Special Fze Districts Apply !
} j : f Sewer
‘k . -
1 NEW STRUCTURES & ADDITIONS
THE 5200 2WWTING SIUST 3E PROVIDED N ORDER TO SUBMIT FOR PLAN REVIEW
. — oo - 2 { 1 . 74 fod il lan ! Vi “ 7
2 2 COMPLETE PLANS, LEGISLE & DRAWN TO SCALE  Plans to include: site plan, floor pian, el /a_o'S:
~ . _ s e/, .n"v'wq lan undarion ard scrucmural jraming

" 3SETS F PROJECT IS IN A DESIGN REVIEW AREA roof/ceiling plen, fo SITUCHTE: JTEMINS
| details, af:d strucrural calculaiions for non-
| conforming seructuras.

= Title 24 Eaerzy Compliancs decumentztion 2 117 x 177 copy of floor plan for County Assessor

< Grading and Erosion Countrol Questionrairs Q  Plan Review Fess

Tatz Raczi 24 5w (31afh)

=sidennalapp frav U OS5

ACTIVITY/PERMIT #




_ 19683
STUCCO SYSTEM

INSTALLATION CARD

2t Address: Y Stucco System Trade Name: KWIK KOTE
M{__,, ’L//(Z'/ CSSctrie € . Name Stucco Manufacturer: KWIK KOTE CORP
’j/ / é[ [/ /’//llégz L / # /0 ICBO Evaiuation Service, Inc.
S - ) e ; Report No. 3607
/{ J5 ‘)-{»/i fﬂ/h’/ﬁ Le / "’A C Date of Job Completion _ e

Stucco Contractor  K€NvON Construction
Jame _John W i\enwn i
sddress VPO Box 2077

'\:orth ng__]dl’ldS CA 95660

a[ephone Numbe: (qlé) )49 8]91

Aspproved Jontracior Numpet as issued by the Stucco Manufacturer: _*_1_ B}

This s 1o certity that the stucco system on the buiiding exterior at the above address had been installed
o accordansce with the evalu ar'r:n report specified above and the manufacturer’s instructions.

- - ?/ T

= reature o authorized representative of AUece rmtranmm: Date




CERTIFICATION OF INSULATION

. B B "ADDRESSORTRACT SACRAMENTO INSULATION CONTRACTORS
A
R L E P.O. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
T - . B I . it s _
\ \ W\‘}t\j(\;{\{: <Y (>Y0O [ 1309 MELODY ROAD, MARYSVILLE, CA 95001 LIC. #202025
[] #o0.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
G
£ [ r.o.BOX 1631, RENO, NV 89505 LIC. #10675
N
£ [] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
R
A S s e
’ - : e DATE ‘NSU TION COMPLETED
d poarolh PLACE AT sus
HALLS _aa_—m_
SQUARE FEET. SQUARE FEET) | | SQUARE FEET)
TYPE OF INSULATION T o TYPE OF INSULATION TYPE OF INSULATION
MATERIAL T T NasTea A MATERIAL
FIBERGLASS FiBERGLASS FIBERGLASS

FORM RRRNETY o FORM
P BATTS BATTS & BLOW BATTS
: MANUFACTURERS PRODUCT © "MANI ' ACTURERS PRODUCT I D MANUFACTURER'S PRODUCT 1D
. T MANGFACTURER IL ~ MANUFACTURER ) o MANUFACTURER
A
R OCF OCF ] OCF
2 RPN
A
S i
M INSTALLED |  THICKNESS | | SQUARE FOOT
A .
y \ D % « |
L . “\ i
: \A 54 | 30
¢ | U KNEE wau.s IF R-VALUE IS OTHER THER THAN WALLS ABOVE ,
ol VAT RIA ’ TFORM TRVA{LE MANUFACTURER

FIBERGLASS BATTS l OCF
B ; : AIR INFILTRATION SEALANT
MATERIA! TMANUFACTURER
\T(/ AWA | W R GRACE
ATION ANDJ/OR SEALANT HAS &EﬁN INSTALLED IN GQNFOﬁMﬁ&ME WITK A??LICABLE C DES,
., Aﬁéﬁeumﬂonsﬂ
[= Sl NATURE — INSU/LAJQ*J CONT C% T TTLE DATE
: | 74
; f /T Lo MANAGER //=/5-00
Il SIGNATURE - GENERAL CONTRACTOR iWLE DATE
: | —
REMARKS

SIC-303




EODERE T TieddlEe=’ COONNDR FREEMS FasE Al

O’Connor Freeman & Associates, Inc.

structural engineering services

October 3, 2000

Todd Speece

Winncrest Homes

2240 Douglas Blvd.. Suite 250
Roseville. CA 95661

Re:  Ashford Place — Shear wall chpping
O’ Connor Freeman Job Number: E991101

Dear Todd:

Our office was contacted by Je’f Turk, the construction rnanager for the Ashford Place
project. Specifically, he informed us that the building inspector questioned the framing of a
particular first floor shear wall that had no second floor above it. The question arose if the
framing of this area would r.eed the clipping connecting the second floor wall 1o the rim joist
shown on details 11/SD and 12/SD. After reviewing the plans it has been determined that if
no second floor shear wall is above the first floor shear wall the only clipping that will be
necessarv will be the clipping connecting the rim joist to the first floor top plate.

If vou should have any further questons or comuments please do not hesitate to call.
Sincerely.

O’Connor Freeman & Associates, Inc.

eva,

B i A T

{Prong
i Fax 4

e
;:ax#'wj"zrg_‘igg;_

1912 F Street, Swite 120 » Sacramento.. CA 95814 w (916) 441-5721 w fax (916) 441-5697



PLOT PLAN

THIS PLOT PLAN 15 FOR THE PURPOSE Off SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT AND MAY NOT
REPRESENT THE PINAL AS-BUILY CONFIGURATION OF THE PROPERTY OR IMPROVEMINTS THEREON. THE ACCURACY OF
THIS PLOT PLAN IS NOT GUARENTEED, NOR IS [T A PART OF ANY POLICY, REPORT OR GUARANTEE TO WHICH [T MAY BE
ATTACHED. ACTUAL DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAY VARY OR CHANGE WITHOUT PRIOR NOTICE,
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LOT COVERAGE RETAINING WALL )" SYMBOLS LEGEND )~
LOT AREA: 5032 S5.F.|| HEIGHT: || oror waer:
BUILDING: |713 5.F.|| LENGTH: | pEome HOmCS
BLDG./ DISTANCE FREHVORANT: @ | >
LOTAREA:_34 % )| FROMP.L: )| Gosmuce  — 4 Phase 1.1 W“
() !-MEASUREMENTS ALONG CURVED LINES )| Taatatel ASHFORD PLACE

ARE CHORD LENGTHS, U.ON.
|— 2. MAXIMUM ALLOWABLE LOT COVERAGE I
() . 45% FOR I-STORY & 35% FOR 2-5TORY

3. SETBACK DIMENSIONS ARE ROUNDED
< DOWN TO NEAREST HALF UNIT, U.O.N. J

seweRsve. — + — -~}

STREET UGHT: S
SPOT 123.4
FIEVATION: ®&—————
SWALE (FLOW

< | pecion: = —=— NORTHBOROUGH VILLAGE |

f BCB 5/22/00 20:1 ) wamsvc: —  —@ ||  CITY OF SACRAMENTO, CALIFORNIA
EXTENTS OF UPPER |7

Q)RAWN BY| ISSUE SCALE )\ sorine: [/} )\ A.P.N.: 201-040-010-000

at Natomas Park
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