CITY OF SACRAMENTO Permit No: 0110755

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

Site Address: 5045 DYNASTY WY SAC Sub-Type: NSFR

Parcel No: 225-1500-047 NORTHPT PK 16 LOT 47 Housing (Y/N): N

CONTRACTOR DWNER ARCHITECT

LENNAR RENAISSANCE INC.

2240 DOUGLAS BL
ROSEVILLE CA. 95661

Nature of Work: NSFR MP604 2 STORY 10 RMS

CONSTRUCTION LENDING AGENCY : T 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: [ herehy affirm under penalty of perjury that I am ljcensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forgkfan ect.

License ClassA License Number ll@j_____ Date,%%, Contractor Signature (,// i IMC(/

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that | 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, orrepair
any structure, prior to its issuarce, 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 Divisien 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 appticant to a civil
penalty of not more than five hundred dollars {$300.00);

I, 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 offered
for 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 whao builds or improves thereon, and who cantracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

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

Bate 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 measuremnents and fecations 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. [ agree 10 ¢ th all city apd gounty ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upgn entioged grogerty for inspection purposes.

Date é - [L/'/L & / Applicant/Agent Signature
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L= ﬂ Y 2
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pegfury 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, forthe
performance of work for which the permit is issued.

.x I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Cede, for the performance of the work for
ich this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier CNA INSURANCE COMPANY Policy Number WC138201151 Exp Date 06/01/2002

(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,I
shall not employ any person in any manner so as to become subject to the workers' compefisation Jaws of Californga apd agree that if I should become
subject to the v%ars' compensation provisions of Section 3700 of the Labor Code, I shall ffythwithf comdply wi ¢ grovisions.

~— [C—{\-d / Applicant Signature / ( 7 M

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAC@-I/S UN].&WFUL AND SHALL SUBJECT A&l 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 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Date

© THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




THIB PLOT PLAN 18 FOR THE FPURISOBE OF BHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT )
AND MAY NOT REFPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROPERTY OR
p O p O n IMPROVEMENTS THEREON. THE ACCURACT OF THIS FLOT PLAN IS NOT GUARANTEED, NOR 16 IT A

FPART OF ANT POLICY, REPORT OR GUARANTEE TO UHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN HINMUM ORDINANCE, MAYT VARY OR CHANGE WITHOUT PRIOR NOTICE,
DUE TO ACTUAL BITE CONDITIONS, .

@ 5 12 20

SuBD. BDRY. LINE SCALE IN FEET

PAD=12.0 T _ o ;
FF:IZ.&'Tr;; )

~ |\ | -

48 PLAN 624 - BL/

i DI : PAD=123
PAD=22 2° STORY/// - .-
B2 X by

L=l

IS
ELEV IIAII
S S S

&5 27054 Lot COVERAGE i i

B
2500 l
—_—
[r——

22

- L .

B'BAY GARAGE 3 X ‘hmﬁ'-‘-

l Fomnir L l

BE5E'y — — \\ :

"PACBELL PEDESTAL -

20!

15 CE:.‘E'D.J

(.
DYNASTY WAY

ma @

N

lot coverage retaining wall "\ symbols legend ( Winncrc St

LOT AREA: &T20 ® || HEIGHT: DROP INLET:
BULDING: 2295 & || LENGTH: ELECTRIC H
- TTTTTTTT ||eERviICE BOX: ome 8 )
BLDG/ DISTANCE FIRE HYDRANT:
LOT AREA: 34 7 || ERoM PL. Mrowire A
psirone, XL ‘I h illows I
w|1) DIMENSIONS ALONG CURVED LINES GAS BERVICE: -

ARE CHORD |ENGTHS, UON. e Villa
2) BETE DIMENSIONS ARE FAD -MOUNT " @ A Nortlwpomtc f’a VI ge Communlty
DOUN TO NEAREST HALF UNIT, UON.

B [3) MAXIMUM ALLOWABLE LOT COVERAGE (| SBUER SvC. —-——-—-—--—I h .l, 4 7
B |16 45 PERCENT FOR I-STORY HOMES AND [|8TREET LigHT.  C ome site #

c

Q

40 PERCENT FOR 2-6TORY HOMES. A ||Tor-Back o .\/13-"
4) FOOTPRINT AREA CALCULATION (¥ = V. 1@“
DOES NOT INCLUDE FRONT PORCH AREA. BUALE (FLow___ 5045 Dy nGSfy Way
! PIRECT i
=< ' o || NORTHPOINTE PARK VILLAGE No. l&
(e BCB | 122/l | 20 | e o CITY OF SACRAMENTO, CAL IFORNIA
\phase [drawnby| issue | scale T Lever. A___ ap.n;225-150-047-000

T et SN T T e Tl T T T e aaaa




RESIDENTIAL BUILDING PERMIT APPLICATION

@ New Construction (0 Addition Q Remodels | Q Other
o CoT# 7
Project Address: SO S 2)‘/#/}4‘57"\'1 s WH\—‘I Assessor Parcel # 228~ fJ& € )
OWNER INFORMATION: MNovrt i) Te D,zm,(c Vilinee #(6
Legal Property Owner: _LENNAR RENATSSANCE Phone # (916)773-7471 . ]
Owner Addrass: 2240 DOUGLAS BLVD. City ROSEVILLE State CA Zip 90061
CONTRACTOR INFORMATION:
Contractor; LENNAR RENATSSANCE Lic.# 732348 Phone# (916)773-747Fax#(916)773-4086
PROJECT INFORMATION:
Land Usa Zaone l@t ﬂ Occupancy Group @5 Construction Type vV f’( Fed Code / A
. / 4
Na. of stories: TLOO No. of raoms: Straet width: ‘1[0 ’
1* Floor Area _{ 683 2 Floor Area_ [ HFE Basament M; / k Roof Material ILE
AREA IN SQUARE FQOT OF: EXISTING NEW
Dwelling/Living 3119 ,
Garage/Storage é (Z-
Decks/Balconies
Carports
SCOPE OF WORK: Med) CousTrucries =D
FORJOFFICEUSEONLY:!
Q Information above complete O AR Flood Waiver required O Planning Approval
0 Violation files checked O Tlood Elevation Certificate Required O Design Review Approval
2 Standard setbacks Q Water Development Infill Area Q2 Special Fes Districts Apply ¢
0 County Sewer
NEW STRUCTURES & ADDITIONS
+»THE FOLLOWING MUST BE PROVIDED I¥ ORDER TO SUBMIT FOR PLAN REVIEW
QO 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE  *  Plans to include: site plan, floor plan, elevations,
0 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/ceiling plan, fourdarion and seruciural framing
: details, and strucrural calculations for non-

conforming structuras.

Title 24 Epergy Compliance documentation QO 117 x 17" copy of floor plan for County Assessor
8  Grading and Erosicn Control Questioanaire () Plan Review Fees
Date: Reczived by: (staff)

ACTIVITY/RERMIT#

residentalapp (rev 3/09/99]
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OMEGA PRODUCTS CORP

DIAMOND WALL INSULATING STUCCO SYSTEM

JOB ADDRESS: ICBO Repore 04004
SO AN L ST Lt op S

Cor~ 47 Date of Job Complecion . -2
Wmmm ‘ ———_ e o

PLASTERING CONTRACTOR:

Vame STUCCO WORKS INC.
Address; 5900 WAREMOUSE WAY, SACRAMENTO, CALIFORNIA. 95826
— — 2

Telephone No: (916 ) 383-6699
e e it bl e R
Contractor Number of Dismond Wall Syatem 2175

This s to certify that the exterior cogting sywtem on the bullding exterior
3t the above address has been installed {n accordance with the evaluation
report specified above and the manufagtuger'y/

- P& 02
Date - authorized representative of
ng Contractor .

This installstion card wusc presented to the buillding inspector aftar
completion of vork and befofe final inspection. ‘
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P.O, BOX 854, WEST SACRAMENTO, CA 95691 LIC, #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D P.O. BOX £651, FRESNO, CA 83793-9651 LIC, #202026
D P.0. BOX 1631, RENO, NV 88505 LIC. #10675
D 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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