CITY OF SACRAMENTO Permit No: 0015113

1231 I Street, Sacramento, CA 95 o - Insp Area: 4

]E
Site Address: 5050 MSAC Sub-Type: NSFR
Parcel No: 226-0180-001 MOONEY ESTATES LOT 16 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RIVERLAND HOMLES
414 BAYLOR DR
WOODLAND CA

Nature of Work: MP 1711 1 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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).

{ ender's Name B ) Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
fcommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

i icense Class 5 License Number 77! 70 7 Date /Z— Z7'00 Contractor Signature J’;’ /\/—-——————"’—"_

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the oéhtractors License Law for the
‘ollowing reason (Sec. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
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 13
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 tive hundred dollars (3300.004;

1, as a owner of the property, or my cmployees with wages as their sole compensation, will do the work, and the structure is not intended or offered
“or sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thercon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or otfered tor
sale. If, however, the building or improvement s sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not butld or improve for the purpose of sale)

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

_ lamexemptunder 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
ar private agreement relating to permissible or prohibited tocations for such improvements. This building permit does not authorize any illegal location ot
any improvement or the violation of any private agreement relating to location of improvements.

I certifv that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this city 1o enter upon the abovementioned property for inspection purposes.

Date /Z" 4 7- oo ~_Applicant/Agent Signature 1—7 /\./

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty d(perjury one of the following declarations:
1 have and will maintain a certificate of consent Lo self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work tfor which the permit is 1ssucd.

AE
__ 1 have and will maintain workers' compensation Wsuramﬁ b requned by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurance carrier ang policy number are:

FL
Carrier ) ; lgohcy Numbﬁr Exp Date

i This section need not be completed 1t the permik is. tq{ﬁ'LDO ’g’,i{{ sé\‘)?ﬁ".@}iﬂﬁal in the performance of the work for which this permit is issued,]
shall not employ any person in any manner so asio & e £4o the ‘workers' compensation laws of California and agree that if' I should become
subject o the workers' compensation provisions of Section 3700 ot the Labor COdL [ shall lonh:l\thy‘nplv with those provisions.

Date /Z z 7‘ 0\\ _Applicant Signature

WARNING: FAILURE TO SECURE WORKFER'S COMPENSATION LOVER\/& UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
{"'RIMINAL PENALTIES AND CIVIL FINES UP 17O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDIED 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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Title

CERTIFIED
Independent
Insulation
Contractor

. +
Ay goNet

insulation

1 MASCO Company

B9 Nore Market Bivd,. Ste. 11« Sacramento, CA 95834
S16:927-7149 « Fax (916) 927-4257
Lic #487478

Installed Insulation Certificate

Ace certil nat e buniding imsulation listed hevem s installed in conformance

with CUTTent Ciergy s ot vabon segalattons. Calitornia Administrative Code, Title 24, State of California

iR VY INCHES/BAGS (BLOWN)

J

Cenn‘ied\g%f’ﬂhf _z;ﬂ{[ﬂi/ R et
- S ) Address or Lot Number =

Date Installed



A A U & e MG w i s tastear g, oo P16 7842411 [ © g

J1AMORD WALL INSULATING STUCCO SYSTEM

JOB ADDRESS: IC80 Report #4004

EEYWC§E“? ¥ e ,71{4

N J//Lj)’\uﬁrj)") ¢ Date of Job Completion Sr"/)/‘* 0/
rusm&'coma:
Name :

Talephons Ne: ; 2@ z(g__z-z.-m

Contractor Musber of Diamond Wall Syoc-_lm

This is to certify that the exterior costing systes on the building exterior

st the abuve address has beev instailed in accovdasnce with the svaluastion

report specified sbove and the mamfa r.r' inst na.

) (2’

Date Signaturyg jof mthods-d raprasentative of
Plastering Contractor

This installacion csrd must bs presented to the buflding inspector after
completion of work and before final imepection.

OMEGA PRODUCTS CORP

DIAMOND WALL IMSULATINCG STIKCO SYSTEM
JOB ADDRESS: 1C80 Report #4004

S0 Q[)mr i -
MLJ‘L CHA . Date of Job Completion {: 2L {)/

Mdressr /iy 1. 2% % ’ . ﬂ@f“ L

Telephoos No: (4’/4) TPh 227

Coantractor Number of Dismond Wall System A 224

This is to cextify that che exterior coating system oo the building exterior
at. the sbovs address hss bsen installisd in crdance with the svaiuation
uport specifind sbove and the umfumr)%u ipstru ayt—
1D il
nlle Signature of/buchnrix-d repressntative of
?laatering ntractor

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