CITY OF SACRAMENTO Permit No: 0008497

" 1231 I Street, Sacramento, CA 95814 Insp Area: 4 N
Site Address: 919 SANDEMARA ST SAC Sub-Type: NSFR

Parcel No: 237-0570-017 LOT 17 SUNRIDGE Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

NORMAN'S CONSTRUCTION SUNRIDGE HOMES

34737 PAINTRIDGE RD LOOMIS CA

WOODIAND CA 95693 95650

Nature of Work: MP 1711 1 STORY 9 ROOM SFR

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

ol e wark for which this permitis issued (Sec. 3097, Civ ()

Lender's Name - ~___lLender'sAddress

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

cense Class [ 1 icense Number_ 22 } 2 Z _ Date__ 2 2 } Contractor Signature [f—-/) A.//'_—\

OWNER-BUILDER DECLARATION: 1 hereby atfirm under penalty of perjury that | am exempt from the’Co contraclors 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
an struciure. prior 1o its 1ssuance, 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
exvmpt 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
puiadiiy oot more than tive hundred dollars (8500 00)

_L.as @ owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sule (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 o,\ynﬁ-bm]der will have the burden of proving that he/she did
not build or improve for the purpose of sale.) vt T A CRANE T

At

_L.as owner of the property, am exclusively contracting with licensed contractors to_construct the project (Sec. 7044, Business and Professions
Cede The Contractors License Law does not apply to an owner ol property who qupl mprox?%eon and who contracts for such projects with a
contractortsy ieensed pursuant o the Contractors License Law).

. CODSF 5
[ am cxempt under See. B & PC for this reason;_% WUUS, b LANNIN(Z
A o

pon s

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

I certify that | have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) ot this city to enter upon the abﬁ?ioned property for inspection purposes.

Duie 7- 7 OQ Applicant Agent Signature J/}s -~

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

1 have and will 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 Policy Number Exp Date

{This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued, !
shuil ot cmploy any person i any manner so as to become subject to the workers' compensation laws of California and agree that if [ should become
subject to the workers' compensation provisions of’ Section 2700 of the [.abor Code, 1 shall forthwith comply with those provisions.

Dl 7 . 7' oJ Applicunt Signature Jh//) A//——\

WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGF/&JNLAWFUL 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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(Print or Type) if Printing, Push Hé}d for 4 Caples
"PAPTI To be completed by
OWNER'S NAME KLiverlawd  Sonridee LP

OWNER'S ADDRESS _ S30 B §+ Suvife /1T20  faw D c59 (1 92/
PROJECT ADDRESS __ W9 - Savdemayn St  Lac

PARCELNUMBER ZJ37-9(70 - /1 LOT NO. /7
SUBDIVISION NAME Soxdr SunriJas
NUMBER OF UNITS / d
APPLICANT'S SIGNATURE Ly A
TITLE OF APPLICANT (D wpneZ
DATE )-25- 00 PHONENO. _ 9/L- 249 992/
PARTII To be completed by BUILDING DEPARTME
PLAN IDENTIFICATION NUMBER [2 1
BUILDING TYPE (CH /cK ONE )
RESIDENTIAL ( APARTMENT / CONDOMINIUM ( )  COMMERCIAL/INDUSTRIAL ( )
SQUARE FEET OF CHARGEABLE BUILDING AREA [0
SIGNATURE ,—J s -
TITLE \ ‘k{ ’ DATE éf 2S—0)

PARTIII To be completed by SCHOOL DISTRICT
SCHOOL DISTRICT Habla & O

DISTRICT CERTIFICATION NUMBER z_',‘c,.~ i coq (Aobl) Hnig.ol (0 o)

EXEMPT COMMENT’§ - 76 l :
RESIDENTIAL / APARTMENT /ETC._|2}1 SQ.FT. X. $ .46 =$ m
COMMERCIAL / INDUSTRIAL SQ.FT. X. § =$.

OTHER FEE TYPE SQ.FT. X. § =

TOTAL FEES COLLECTED . i oo =$ 2427232

This Certification covers only the ampdh!’ gbgguare footage indicated above. Any additions or corrections

to the square footage for this propétyh pqwe an, g endment to the Cemf/cate of Comphance

As the authorized school distrigl oMig gil, ’lherep

65995 and any other authorizg

SIGNATURE ~fz{i4
TITLE

Original School District
1st Copy School District

2nd Copy  Building Department ' GJUHSD: Facilities Planning Dopadmom
dCopy  Applicant v 7 Certificate of Compliance Form (rov "393)

T ~
‘ce” . ML
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INSULATION
CERTIFICATE

WES PAC
INSULATION, INC.

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN GONFORMANGE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT;

R lond ore t 7 121/
STREET, 5&_ ¥ ”"CQQ),&__ cITY — —

EXTERIOR WALLS:

) - A g
MANUFACTURER % S M THICKNESS/TYPE ___..3'5 VALUE _(__
CEILINGS:
BATTS: 2 = ¥
MANUFACTURER M’ THICKNESS/TYPE _/;__ VALUE 3

MMUFAC:FUHEH%M THICKNESS/TYPE _Zb_i\i_ C;\LUE 2)./_
/ QQQ NUMBER OF BAGS usen.__ll b___

SQUARE FOOTAGE COVERED

FLOORS: A
MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R-
MANUFAGTURER THICKNESS/TYPE ___ VALUE
WIDTH OF INSULATION INGHES
EQUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE ____ VALUE
GENERAL CONTRACTOR
GALIFORNIA CONTRACTORS LIGENSE #
DATE
| SIGNATURE TITLE
| iNsuLATION conTRacToR_ WES PAC INSULATION, INC. —
‘ CALIFOFNIA CONTRACTORS LICENSE # a)
#487478 BATE /

/JM,&M /i %

' SIGNATURE /TimE
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