CITY OF SACRAMENTO Permit No: 0300780

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

Site Address: 1869 WILLIAM BIRD AV SAC Sub-Type: NSFR

Parcel No: 201-0580-083 NORTHPT PK 31 LOT 83 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

CAMBRIDGE HHOMES

9852 BUSINESS PARK DR STE. B
SACRAMENTO CA. 95827

Nature of Work: NSFR MP 3114 11 RMS 2 STORY

CONSTRUCTION LENDING AGENCY : 1 hercby affirm under penally 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1| hereby affirm under penally of perjury that I am licefilsed under provisions of Chapter 9
(commencing wit,lzg:lion 7000) of Division 3 of the Business and Professions Code and my license is in full force and ¢ftkc '/

License Number 766741 Date Catractor Signature ]1// A’(

[ /D/T -
OWNER-BUILDER DECLARATION;: I hereby affirm under penalty of perjury that [ am exempt from thd€onMhctors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requircs a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit o 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 & 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);

License Class__

I, as a owner of the propetty, 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 thercon, and
who does such work himself or herself or through his/her own cmployecs, 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 licenscd contractors to construct the project (Scc. 7044, Business and Profossions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracls fcpﬁ 'lﬂcts with a contractor(s)

licensed pursuant to the Contractors License Law). C- i Y¥oe
DY DT QACDANERTC

MAR 2 ¢ o9

ARSI re A
IN ISSUING TIIIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of ll:f: ﬂp];;‘(“dl!]t:‘ t}{'f:ll'tlll‘é'[}pfaqiéant veritied all
measurements and locations shown on the application or accompanying drawings and that the improvement (o be cons ()| _"mot 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.

Tam exempt under Sec, B &PC for this reason;

Date Ower Signature

T certify that I have read this application and state that all information is correct. 1 agree to comply with allity and county ordinances and state laws relatingto
building construction and herby authorizc representalive(s) of this city to enter upon the abovementioned perty for inspechofpurposes.

(2073

Date pplicant/Agent Signature

//\/ Ll N

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury ovSe))f the following declarations:
I have and will maintain a certificate of consent lo 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 the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number arg:

Carrier Policy Number Exp Dale

(This section need not be completed if the permit is for $100 or less) I certity that in the performance of the work for which this permit is issucd, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws alifornia and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wi (7\pr0vi iogls.
| 4

Date ’2.. 0 ’C’} Aplicant Signature
vV—¥—y o

7 -
WARNING: TFAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS KL%IFUL AND SHALL SUBJE& AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVII. FINES UP TO ONE HUNDRED THQUSAND 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.

=N b DS AT




RESIESENTIAL BUILDING PERMIT APPLICATION
ﬂ New Construction Q Additi_on O Remodels . Q Other MT&%'B

Project Address:zéq Wititan ﬁtruo . A’I/E-— As;sessor Parcel # AL ')"a &Ko 053

OWNER INFORMATION: [Jo{krk!— Do IMTE. ()44/7,(4: (LA # 3/
Legal Property OwnerC# Rra06 € HﬂM £S5 Phone = <2~ lggz’
Owner Address: WMCW é&c 1D State __ 0 Zip G4x27)

CONTRACTOR INFORMATION:

Contracton@mﬂw&&m Lic.# ez 1 l Phone # g@& &2 Faxz

PROJECT INFORMATION:

Land Use Zcne &Z[& Oczupancy Group _ [Zg Construction Type Q _ﬁ: 1 Fed cha . //9‘
No. of stories: 2‘ No. cf rcoms: ' ( Streat wicth: LM |

1% Floor A‘eﬂl ZQ Z 2" Floor Area g‘:“ Sasement [’ﬂ: Raocf Matzrial f_z e
AREA IN SQUARE FOOT OF: EXISTING NEW
Dwelling/Living g‘ IL"

Garage/Sterags éﬁ”)
Decks/Saicznies /

SCOPE OF WORK: Ao  SFEOD

{ A e 2

1

- -FOR OFEICE USE ONLY
r ' |
il 2 Information above complere T AR Flood Waiver rzquirsd Q Planning Approval \
i1 2 Violatica files chacked 7 Flood Elevation Certificats Required O Design Review Approval
| 3 Standard setbacks T Water Development [nfill Arza 0 Special Fez Districts Appiy ~

i
2 County Sewer ' l
' |

NEW STRUCTURES & ADDITIONS

4 THE SOLLOWING MUST 3E PROVIDED N QRDER TO SUEMIT FOR PLAN REVIEW

A 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE ~ * fians 0 include: sitz plan, floor plan, elevarions,
| 3 SETS IF PROJECT IS IN A DESIGN REVIEW ARFA rooficeiling olen, foundarion and siruceural framing
| . derails, and structural caleuletions jor nor-

!l conforming sSiruciures.
|

|

1T Tide 24 Energy Compliance documentation O 11" x 177 copy of fleor plan for County Assessoc N
| Grading and Erosion Control Questionnairs QO  Plan Raview Faes

Date: ' Raceived by: (stafi)

ACTIVITY/PERMIT # 4—\

residentialapp {rev 3/09/%9) ' _ \




10/10/2003 10:16 FAX 9164482328 SAC BLOG PRDS @oo1/002

CERTIFICATION OF INSULATION

ADDRESS OR TRACY SACRAMENTO BUILDING PRODUCTS

) m br \ E’p} ‘e, LOT # 6 5 gm. BOX 654, WEST SACRAMEN|T0. CA 95691 LIC. #202026

p
A
R
T

1209 MELODY AOAD, MARYSVILLE, CA 95901 LIC, #202026
)\) 0-"\'}’\ O |\/\58'“ [ ro. BOX 9651, FRESNO, CA 93793.9851 LIC. #202026

P [ ro. BOX 1831, RENO, NV 89505 LIC. #10675
[[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION GOMPLETED

SQUARE FEET) { SQUARE FEET)

{ SQUARE FEET) {
‘WE OF INSULATION " TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATYER|AL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
. FOAM FORM FORAM
h BATTS BATTS & BLOW BATTS
:‘ MANDFACTURER'S PRODUCT LD, MANUFACTURER'S PRODUCT 1.0 MANUFACTURER'S PFTC-)DUCT 1.D.
" " MANUFACTURER . . MANUFACTURER - _ MANUFACTURER
A cT oc JM
q cr oc M b cr oc Jm
N ©  R.VALUE APPLIED . .| R-VALUE | APPLIED “wé:gg}ﬁﬂ R-VALUE - |- APPUED
Qi INSTAUED | . THICKNESS INSTALLED | THICKNESS | sQUARE FooT | ~ INSTALLED " JHICKNESS .. .
; rr
u /Y
L ! / i’
1 > | 5 / 2 33 | ja
S : L KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE i
MATE RIAL FORM RVALUE MARNUFACTU
FIBERGLASS BATTS cT [ oC JM
ooty AIR INFILTRATION SEALANT ) ’ Ty
MATERIAL MANUFACTURER s
g N4 HILT HANDY FOAM
| THIS 1S TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
M CODES, MATERIAL STANDARDS AND REGULATIONS.
LAl SIGNATURE — INSUU\YION CONTRACTOR TITLE DATE
s T MANAGER /O@/VB
SIGNATURE — GENERAL CONTRACTOR TITLE
11}
[olll REMARKS
o)
A
Y
|
!
|
C
A
T
|
(o]
N
SIC - 303 BUI.DER CORY




KwikKote

Stucco System

Installation Card

Stucco System Trade Name:
Stucco System Manufacturer:

ICBO Evaluation Service, Inc.
Report No., 3607
Date of J?b Completion:

i

Home Builder: QAMBRIDGE HOMES

SACRAMENTO, CA

Stucco Contractor:
Address:

KENYON PLASTERING, INC.
Bo BOX 2077

|
qorth Highlands, CA

Telephone Number: 916/349-8191

l
Approve:d Contractor Number as
issued L.y the StuccoiManufacturer: 1001

in accordance with t

Al o G QU

Job Name: PARKSIDE @ NORTHPOINTE
Address: 1869 WILLIAM BIRD AVE.
SACRAMENTO, CA
Lot #: 0000083

KWIK KOTE
KWIK KOTE CORP.

No. 200-913988

" Address: 9852 RUSINESS PARK DR. SUITE B

Card Print Date: 02/12/2003

This is to certify t“:at tha stucce system on the building exterior at the above address had been installad
2 evaluation report specified above and the manufacturer's instructions.

§-(5-O3

?ffé}fure of authorized representative of ¢co contractor

Date




Jan. §. 2003 4:48PM  WOOD-RODGERS INC. (916) 840-8746

No.5808 P. 13

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR TH
COMPLIANCE WITH. ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND

PURPOSES OF INDICATING

CONMECTION, ALL OTHER OATA SHOWN. HEREON IS CONCEPTUAL. TIRS PLOT PLAN
AS~BUILT CONDITION, RETAINING WALL ARK OPTIONAL AND MAY OR MAY NOT
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PLOT PLAN

LOT $Q. FT.= 6300 LOT COYERAGE=33.3 X
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Al = TRANSFORMER _+_ = FIRE HYDRANT

[ = UTILITY BOX

[ = STREET LIGHT waNEET
L] i

1869 WILLIAM BIRD AVENUE

Norlhpolnf:‘ Villoge 31
CAMBRIDGE HOMES
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Fle: JAJOBS\NORTHPOINTE PHASE Z\VILLAGE INCML\PLOTPLANS\OB3.0WG Last ediled: 01/0B/03 @ 12;15 p.m. by: fjowoniyoh




