CITY OF SACRAMENTO Permit No: 0206079

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

Site Address: 391 BELFORT CR SAC Sub-Type: NSFR

Parcel No: WESTBOROUGH 7 LOT 39 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

JOHN LAING HOMES
1536 EUREKA RD STE 100
ROSEVILLE CA. 95661

Nature of Work: MP 1872 2 STORY 7 ROOMS

CONSTRUCTION LENDING AGENCY : | 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's Address

LICENSED CONTRACTORS DECLARATION: | hercby affirm under penalty of perjury that § 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.

License Class 2 3 License Number 687596 Date g;/ Q/‘ 2 "2 Contractor Signature M
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason {Sec. 7031.5, Business and Professions Cade; 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 (commenging 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.)

L, 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
measerements 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 vielation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building construcyjon and herby authorize representative{s) of this city to enter upon the abov;cg@gned property for inspection purposes.

Date é 0 2 Applicant/Agent Signature Ay

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

. I have and will maintain workers’ compensation insurance, as required by Section 3700 of thew 1 %gg f the work for which
e POF SHCHAWENTO

rmit is issued. My workers' compensation insurance carrier and policy number are:

Carrier  EAGLE PACIFIC INSURANCE COMPAN Policy Number 150002200 JUN e g 9471512002

(This section need not be completed if the permit is for $100 or less) [ certify that in the performance OMW‘FHVF% mlzu’t is issued, Ishall
that i

not empley any person in any manner so as to become subject to the workers' compensation laws of California and agree ome subject tothe

workers' compepsation provisions of Section 3700 of the Labor Code, 1 sha];'zrty comply with those provisions, 1 |- NTFR
Date @/;/0 2’ Applicant Signature, -

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVI. 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.

N 21y

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 186 DAYS.




858520802 16:57 9i6 991 12d@

FROM : D.C.C.C.S. PHONE NO. @ 316 991 1Z0@ May. @5 2082 83:38PM P7?

RESIDENTIAL BUILDING PERMIT APPLICATION

& New Construction O Addition O Remodels Q Other
Project Address: A C‘ \ ﬁ)(—‘ _DJO'J (\M | Assessor Parce) # ,22_57 -/ ZX q -
OWNER INFORMATION: Aot 39
Legal Property W Phone# /S0 ~/.222
Owner Address: City Aasee k.. State 22  ZipPSCGs
CONTRACTOR INFORMATION: .o/’ o F7

PROJECT INFORMATION:

Land Use Zone Occupancy Group Construction Type VN Fed Code A /

No. of stories: _ 2 No. of rooms: ]7 Street width:
1" Floor Area 1306 2 Floor Area_ 936 Basement Reof Material
AREA IN SOUARE FOOT OF: EXISTING NEW
-  Dwellngliving - /872
Garage/Slorage 475
Decks/Batconies /00
[ S - - . CEI'PDflS‘" —— ——— R e — . . Lol e . - — _—

SCOPE OF WORK:

il I

I — FOROFFICE'USE ONLY] N
J O Information above complete (3 AR Flood Waiver required O Planning Approval

| Q Violation files checked [J Flood Elevation Certificate Required (2 Design Review Approval -
USﬂndudsﬂbacks ] Water Developmen Infill Area O Special Fee Districts Apply :

“ NEW STRUCTURES & ADDITIONS
“'THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVIEW

|
|
|0 2 COMPLETE FLANS, LEGIBLE & DRAWN TO SCALE  ® Plans 1o include: site plan, fioor plan, elevarions,

/0 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA rooj/ceiling plan, foundation and structural froming
j derails, and structural calculations for non-

: corforming structures.,

CI T‘iﬂc%!:‘.wgyComphmdocumemmon Q 11" x 17" copy of floor plan for County Assessor

i ading and Erosion Control Questionn D Plan Review Fees

Date: Received by: (staff)




Y. F. RODGERS INSULATION
TxJ%  RESIDENTIAL, INC.

8  THERMAL INSULATION CONTRACTORS .& h @ M
Residential

7775 LAS POSITAS ROAD « LIVERMORE, GA 94550
(925) 294-9400 - FAX (925) 294-9475

1300 5. RIVER RD. #125 - W. SACRAMENTO, CA 95691
(916) 386-9400 - FAX (916) 386-9446

L., & M wore 37 tracT# mm\ﬁnmn,,n

o

STREET CITY ~d 1

EXTERIOR WALLS: a
MANUFACTURER BY:L THICKNESS/TYPE VALUE _‘ «_.\\
CEILINGS:

BATTS: R-
MANUFACTURER ...rﬁ THICKNESS/TYPE VALUE _ 252
BLOWN IN: MINIMUM ) R- .
MANUFACTURER L?&. THICKNESS_ # 2 /% vALUE 2%

wt

SQUARE FOOTAGE COVERED E NUMBER OF BAGS cmmUF

FLOORS & GVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORS LICENSE #771285

DATE ?m\\m. fosn

I
rd

~~ !
L B
SIGNATURE TITLE

White — Customer Copy  Yellow - Invoice Copy  Pink - Field Copy  Gold ~ Office Copy

4




. KwikKote No. 200-910537

Stucco Systen

Installation Card

Job Name: PLAISIR @ WESTBOROUGH
Address: 391 ANJOU CIR.

r

Lot #: 0000039

Stucce System Trade Name: KWIK KOTE
Stucce System Manufacturer: KWIK KCTE CORP.

ICBO Evaluation Service, Inc,
Report No. 3607
Date of Job Completion:

. Home Builder: JOHN LAING HOMES
Address: 1536 EUREKA BLVD #100
ROSEVILLE, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA
Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 07/02/2002

This is to certify that the stucco system on the building exterior at the above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions.

. J/A /{2/‘-"‘/\ G. @L»WA-—; (O ~(( O 2

lature of authorized representative of stuz;f:jsatractor Date

S




[ T A T T i R TN LN | [ QA s OO T A DEE lL slic Do Telvd

L}

ROBERTSON ENGINEERING

8538 Elder Creek Rd., Sacramento, CA 55828
Phone: {(318) 388-0868 Fax: {(918) 388-0740
September 12, 2002

City of Sacramanto
Building Department

Re: John Laing Momes

Plaisir
All Pians

Dear Sir or Madam:

Headers that are 8°-07 in length or less may have a single idmmer and a king stud as opposed to
double timmars beneath each end. Note: the maximum timmer height is B'-Q 32", Feor 840" headers;
clip the header to the king stud with (1) Simpson LTP4 clip.

[




B S/IGNET
N 7csting Labs, Inc.

DATE: PR E S DSA FILE/APPL. NO.
PROJECTNO. =<7 5 % OSHPD NO.
PROJECT: - (%, /e o o & .0 505 PERMIT NO.
LOCATION: ! Tog L e - WEATHER: TEMP:
PROOF LOAD [J1 TORQUE [1 WITNESSING
[Z{ Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM;___. o< GAGE: S TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
LOCATION OF TEST TYPE / SIZE TES‘fI'ED Tg,TI:L OL? :{D uﬁ GAGE {PSl) Agc. Rg.!. RE‘I?EST
R ARt BT P A e e R AR -_*
. ‘; e "_. 4 p -’:} ,'!
i I i o) -
, A S ER I B N
O Type of epoxy / grout used: Mathod of application / cleaning:
[J  Visual inspection was performed on
O Show up / Stand by time. Job Canceled / Delayed due to:
O All non-compliance items were brought to the attention of; at the job site,

D NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES: '

o ”‘”"}
To the best of my knowledge, the above WAS +WAS NOT performed In accordance with the approved plans, specifications, and regulatory requirements.

Superintendent/Representative: Inspector: .
i e '/’? et
- £y j . \wl hd
3121 Diablo Avenue 4741 Pell Drive #8 520 Mercantile Streef #A - - 310 W 5th Sireet #203
Hayward CA 94545 Sacramento CA 95838 Cotati, CA 94931 Santa Ana CA 92701

JOB SITE COPY FORM 301
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FROM : D.C.C.C.S. PHONE NO.
FRNTY LAY

Wads a4 LU E Lad, ? IrAan vav s G LS

l,:‘; &N HUMED

May. 8BS 2082 B3:43PM F15
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916 991 1200
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