CITY OF SACRAMENTO _ Permit No: 0116090

(12311 Street, Sacramento, CA 95814 | Insp Area: 4 B
" Site'Address: 420 ALCANTARCRSAC =+ . " Sub-Type: NSFR-
Parcel No:  002-2564-000 RIVERVIEW 2-3B LOT 7 Housing (Y/N): N
CONTRACTOR R T oWNER PR 5 " ARCHITECT

“B. R, HORTON INC.
4401 HAZEL AVE STE 135
FAIR OAKS, CA 95628

* Nature of Work: MP 2126/FLEX 2 STORY 10 ROOM NSFR

.. CONSTRUCTION LEN DING AGENCY : I hereby affimm under penalty of perjury that there is a construction lending agency for the performance of
thie work for which this permit js issued iSec. 3097, Civ. C). B . : LT )

*Lendef's Name L L - * " LendersAddress

~ LICENSED CONTRACTORS. DECLARATION: 1 hereby affirm under penalty of perjury that I am_licensed under provisions of Chapter ¢ -

{cemmencing with section TGOQ_) of Davision 3 of the Business and Profegsions Cade and my license is in fu effect. < .
T e R ) E ; Y i L : B u
License Class Z ; License Number 750190 Date / z/Z' 476} Contractor Signature MZM

7

-~ OWNER-BUILDER DECLARATION: I hercby affirm under penalty of perjury that T am exempt from the contractors License Law far the following
% redson (Sec. 7031.5, Busingss and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repairany strucdture,
< ptior to its issuance, also requires the applicant for such permiit to file a signed statement that he or she is licensed pursuant te 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 exempt 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 penalty of not more than five
hundred dollars ($500:00); : R
“ 1, as 2 owner of the property, or my employzes with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property wha builds or tmproves thereon, and
“who does such work limself or herself or through histher own employees, provided that such improvements are not intended or offered for sale. If however, .
= the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build gr improve for
“:_the purpose of sale.): . :

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (See. 7044, Business and Professions Code:
“ The Contractors License Law does not apply to an owner of praperty who builds er improves thereon, and who contracts for such projects with:-a contractor(s) *
licensed pursuant to the Contractors License Law). T S

Iam exempt under Sec. B & PC for this reason:

" Date ; ] Owner Signature

* IN ISSUING THIS BUILIUNG PERMIT, the applicant represents, and the city reiies 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 rclating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any .
) improvemént or the violation of any private agreement relating to lozation of improvements. : :

1 certify that 1 have fead this application and state that all information is correct. agree to comply with all ity and county ordinances and state Trws reltingto *
building construcjion and herby authorize representative(s) of this city to enter W\f‘emenu‘one roperty for inspection purposes.

Date / Z 4 é//ﬁ/ ___ Applicant/Agent Signature i B

" WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury cne of the folléwing declarations:
_ _ 1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3760 of the Labor Code, for the
" performanice of work for which the: perrit is isstied. o ' SNy -

= - Thave and will riaintain workers! compensation insurance, as required by Section 3700 of thé LaboF Cede, for the performance of the work forwhich :
is permit is issued. My workers' compensation insurance carrier and policy number are:

 Camier  KEMPER INSURANCECQ - Policy Number 5SBR083547 00 v BxpDare 0740172002

. (This section need not be completed if' the permit is for 100 or less) 1 certify that in the performance of the work for which this permit is issued; Tshafl .~
not employ any person in any manncr so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

. ‘workers' com?sa'my.provisio of Section. 3700 of the Labor Code, J shall forthwith ¢gmply with tho, provisions, , . X
" Date / a P V' 0’/ T Appliant Slgnature ’ Z%%ﬂ

7 B e <

WARNING: FAILURE TO SECURE WORKER'S- COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOQ
i CRIMINAL PENALTIES AND CTVIL FINES. UP TQO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST: OF:
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE,_INT_ERE‘S_T AND ATTORNEY'S FEE. A

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENt‘ED WITHIN 1580 DAYS. .. J
AN




CERTIFICATION OF INSULATION

“YouXo West

mr»IoTmMZmQ

SQUARE FEET}

B4\ P.0. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

OT#
_' B D 1302 MELODY ROAD, MARYSVILLE, CA 85901 LIC. #202026

E] P.O. BOX 2651, FRESNO, CA 93793-9651 LIC. #202026
D P.O. BOX 1631, RENO, NV 838505 LiC. #10675
I:l 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

FLOORS

CEILINGS

SOUARE FEET)

SQUARE FEET)

MATERIAL

MATERIAL

MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
BATTS BATTS & BLOW BATTS
MANUFACTURER'S FRODUCT 1.D MANUFAC TURER'S PRODUCT 1D MANUFACTURER'S PRODUCT I.D.

UEMID

prCnZ—

FIBERGLASS

W R GRACE

REMARKS

SIC-303

BUILDER COPY




+78 ADDRESS:

T

Sanes:

143reas:

Date

coapletion of Vork and bafore fogl

bl L]

ooplorton acion card mist be pragsatd L' the Milding Garpector afbsi
L ;;. e T .
Aevargs !c%f'iﬁji;x ..a

Ll Ciga ,_ Dete of
PLASTERING COWTRACTOR:

5900 WAREHOUSE WAY,
ialephone No3 ( 916) 383-6699

DIAMOMD WALL INSULATING STucoo

I I | 1 X
ozmgmmoacﬂaowai o

\ 1630 Mapet: #4004

L .
Job Complatioy, 2

{
‘

STUCCO WORK: IRC.

SACRAMENTO, CAL. ;ORMIA 95826

il
25 -02.

__
b

—p—— .

w_

N

talled 4 o the evaluation
-tpoxt specified sbove and the manifact u.m §sconiance &._a,_...

. PO o S Tt

—



Norman

' Scheel
Strn cturatl

npgineer

Sacramenio
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February 1, 2002

DR Horton
4401 Hazsl Avenue #135
Fair Qaks, CA 95628

Re: Park West (Riverview) (Job #20424)
Inspection Clarification

To Whom It May Concern:

This letter is to clarify the following comments:

1. Wealls hanging over the foundation — if the walls hang over the concrete Taore
‘han ¥ both MAS anchors and HPAHD-22-2P holdowns will require repairs.
For the MAS anchors, anchor bolts shouid be installed per the specifications
on the plaps using Simpson Epoxy. For the holdowns, a HTT22 epoxy fix
will be required. See sketches with this letter.

7. Spalling around HPAHD?22 holdowns — if the spall is less than 4” no repair is
required. 1€ the spalt exceeds 47 install HTT22 epoxy fix.

3. See altemate detail with this letter for TJI rafter ai overhang,

I you have any questions, please call Rob Coon

-
ORMAN SCHEEL
STRUCTLRAL ENGINEER




FRDP’} : D.C.C.C.& PHOME NO. : 916 991 1208 Dec. ©7 2A@1 ©@5:58AM FPb

RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION
Project Address: L{ZO n'ban Tﬁﬁ Cck(‘ﬁb Assessor Parcel # @25 ) ‘('5’4 O @70

| Lot Number: __"] Subdivision R VERALLEL) E 2, Uit F2. 6
| OWNER INFORMATION:

.| Legal Property Owner: D.A. Hoptonr ' Phonet 9¢ 5~ 2200

' | Owper Address: City State Zip

CONTRACTOR INFORMATION:
Contractor: DA _HoztoA) Lic. & 750/0¢ __ Phone#955-2200 Fax 956-22

PROJECT INFORMATION:

Land Use Zome RIA  Ocoupancy Group R3 Construction Type YN Fed Code 1A

No. of Stories.__ £, No. of Rooms: ) Strest Width:

1% Floor Area 2™ Floor Area Basement Roof Material

AREA IN SQUARE FOOT OF: ‘
Dwelling/Living __2 320

]
:
i
!
}
_3
q
3
,&'
[}
]
i R
4 Gurage/Storage 1/92
| Decks/Balconies 5/0
? Carport )
|
' | SCOPE OF WORK:
-1
| er
T | O Information Above Complete O AR Flood Waiver Required 0 Plamning Approval ;
! o Violation Files Checked B Flood Elevation Certificate Required © Design Review Approval |
,,Lé, 0 Standard Setbacks 0 Water Deveiopment Infil] Area o Special Fee Districts Apply: i
3‘% o County Scwer :
: TIAE FOLLOWING MUST 8E PROVIDED IN ORDER TO SUSMIT FOR PERMIT—
: F(z COMPLETE PLOT PLANS, LEGIBLE & DRAWH TO SCALE
1 1 x 17 COPY OF FLOOR PLAN WITH FOLLOWING TNFORMATION |
% a) Assessors Pareel Number c} Owners Name ﬁl
; b) New Floor Arsa d) Project Address ;
i : _
b Pater Received by:(staff _ ___ . — Permit# __ ——
: Td WOBZ:aT TeeZ vo '9J eez1 166 916 @ ‘ON INCHd ‘S99 1 WORd
Jd

e
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