CITY OF SACRAMENTO Permit No: 0315191

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 101 ODELL CR SAC Sub-Type: NSFR
Parcel No: 201-0810-057 NORTHPOINTE PARK VIL. 21 LOT 106 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
FORECAST HOMES
1796 TRIBUTE RD. STE 100, SAC. CAL.
95815

Nature of Work: SFR MP 1765 1 STORY 7 ROOMS

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name, Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T a der provisions of Chapter 9

(commencing w%ction 7000) of Division 3 of the Business and Professions Code and my license is in full force,

License Class License Number 685513 Date Contractor Signature

OWNER-BUILDER DECLARATION: I 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, demolish, 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 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);

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 offeredfor
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 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

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.

I certify that I have read this application and state that all information is correct. T agree to comply wiph all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementiorjgd prope ection purposes,

Date ( O " 2 3 ~d 2 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penaly oncrj one of- O%ﬂﬁm ARATRITH
ection 370

I have and will maintain a certificate of consent to self-insure for workers' compensation as provided*for by abor Code, for the
performance of work for which the permit is issued. e a3 7002

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for thc {pgr‘f\wncwg W"w’ﬂ‘q for which
this permit is issued. My workers' compensation insurance carrier and policy number are: RIS A b

e R
Carrier STATE FUND Policy Number 1659383 Exp D(a'tc 01/10/2004

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws gf California and/agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wit}l those provigfo

Date / A -2 3 -0 ) Applicant Signature, -

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I8 WFUL 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.

i \

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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PART 1 - To be completed by APPLICANT

Owner’'s Name & Address __Lcrocadt domesn L7960 1ribule Ra. 3300 Jaubo, s 9Lbih

. £ 3 ; . p . _.,-' ; LA e A,
Project Address Fi / R L. N LR

R B P ab oy f,-
Parcel Number 2 &7 e B Lot No. f.f,» f
e NogLthpuiate Jark village “2{1 , T
Subdivision Name et N f d umber of Units P B
, ' Y, Jetutasior
Applicant’s Signature & Title . s L .
I S S ' FlOwdu Ly

Date b Phone No.

NOTICE TO APPLICANT: Fursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval
period in which you may praotest the fees or other payment jdentified 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(s) or to another public entity authorized to collect
them on behalf of the district(s), whichever is earlier,

|PART 2 To be completed by BUILDING DEPARTMENT

Plan Identification Number _ i e 7 Building Type ( CHECK ONE)
_— poopa o gt [} Residential
Square Feet of Chargeable Building Area i K
P - ) 1 Apartment/Condominium
Signature F AT N A A S, ,:(,0'4 R [ Commercial/industrial
2 ] i o . £ N - . . :
Title i Rl R i L Date PRI B

} S e

Ly
——

PART 3 To be completed by SCHOOL DISTRICTS

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 authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and any other
authorized requirements have been complied with by the above signed applicant.

GRANT Authorized School District Official ROBILIA I
I i E 1,
Signature uf i /“ ke 4 Aot LA Signature o
Title ST Title .
R e R e T
Date / (‘.“\ . Date

Original: Grant joint Union High School District/

Robla Elementary School District _ : .
st Copy: Building Departn);ent GJUHSD: Facilities Planning and Construction Department

2nd Copy:  Applicant Certificate of Compliance Form (rev. 10/02 ) bep

e —




BASALITE® 4290 Rosevilte Road
North Highlands, CA 95660-5710

(916) 486-4094

WWo pPACIFIC STUCCO systems Fax (916) 486-4187

Installation Card
Fiber Reinforced Stucco

Job Name and Address : p B30 WO A ICBO# 5269

L‘ﬁ' RIS ! ll ’?‘?/ DY

Date o‘fjob éompletion

( ()‘! ()D"‘.‘dl\_a .l

Plastering Contractor

Name: Vision Plasterina

Address: 8974 Greenback Lane Orangevale, Ca. 95662

Telephone No. 91¢9_ag7_3324

Approved contractor as issued by Basalite/Pacific Stucco
#117
Thus is to certify the exterior coating system at the above address, has been installed in
accordance with the evaluation report specified above and the manufacturers instructions.
}

T K _
s YRS it ; st
Signature of authori@d representative of Date

plastering contractor

This installation card must be presented to the building inspector after completion of
work and before final inspection.

a division of PACIFIC COAST

building products
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