CITY OF SACRAMENTO Permit No: 0404129

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256H3

Site Address: 280 GREG THATCH CR SAC Sub-Type: NSFR
Parcel No: NATOMAS CREEK VILLAGE ILOT 276 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 135
FAIR OAKS, CA 95628

Nature of Work: MP1877 1 STORY 8 ROOM SFR

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: 1 hereby affirm under penalty of petjury that I am Jicensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions /dc and my license is in full forc

License Class B License Number 750190 Date g/ _0

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 Code; 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 (commencing 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);

Contractor Signature

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 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.)

1, 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 docs not apply to an owner of property who builds or improves thereon, and who contracts for such projests with aicontractor(s)
licensed pursuant to the Contractors License Law).

[ 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, appllcant 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 agrcement 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.

1 certify that I have read this application and state that all information is correct. Tagree to comply with all ¢ity and county ordinances and state laws relatingto
building conﬁtructlon and herpy authorize representative(s) of this city to enter upon the ed prc;;;? for inspection purposes.

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pcrjury one of the following declarations:
T 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 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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2004

___ (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, Ishall
not cmploy any person in any manner so as to become subject to the workers' compgnsation laws of Cahforma and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, T shall forth

Date N/--—/ '0y Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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.

Lreris ot A
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n chh Coyle
“D.R. Horton

_ 4401 Hazel Avenue Sulte 135 :
Fau' Oaks CA 95628 '

O ConnOr Freeman Job Nnmber .E020105

DearRlch

reptnr nnssmg mudsrll anchor bolts for the f llowmg sttuatrons

: Type “A” Shear Wall

" _.'. '(2”) from the Qutside of the foundatton to'the centerhne of the: bblg must be

'_have a 2 '/4 ernbedment mto the concrete slab

l"

@ ) from the outside: of the foundatxon tothe centerline of thgﬁlt?nguat be

. ingide face of the wall plate ‘must be greater than one mch ( ;IE ) S A3
' "_have a 2 ‘%” embedmth mto the concrete slab

S l‘ype “c” Shear Wall

Install Al Wedge-All anchor spa,ced at 24” on centc’n for sk
- "-mstalled anchor bolts. ‘Pleas¢ niote that a minnnum edge digtahc
. '_ (2”) from the outside of the. foundatron to the centerline o \
"+ .obtained. In addltlon, the edge’ dtstance frorn the. centerline
- inside: face’ ‘of the. walk: plate must be greater than one 1nch (I ”)
L have a 2 ’/4” ernbedment tnto the concrete slab

- 225 30th’-street',-.s_ﬁ'i;e_‘zc'l"'-"sacr‘a_n;ex{to, CA 958168 (916) 4415721 w fax. (916) 441.5697

Snnpsbn Wedge AnChor Repatr for mlssmg MAS or 'Shear Wall anchor bolts ‘

| Tlus letter is to vertfy that the Slmpsonf‘Wedge Anchors or equrvalent may be used to

e L (AIIow 260plj)
‘. Insta.ll ‘/z" Wedge-All anchor spaced at 24” on center for mrssmg or incorrectly
. installed anchor bolts Please note that a ‘minimum edge distance of two inches

B , obtamed In addmon, the edge dlstance from the centerhne of ﬁe&bolt to'the.
: ‘,,__utslde face of the wall plate must be greater tha.n one lnch ( 1 ”) m@@hors must

. §8Es - -
- Type “B” ShearWall \ : TR -:E"s’.g (Alow; 380plj)
B v.\m_ a ISP .;_*, .
e Install ‘/z" Wedge-All anchor spaced at 16” on center for rms§1§ @ hcgrrectly \

- installed anchor bolts, 'Please note that a minimum edge distghoe & & Eve iaches

‘obtairied. ‘Tri addition, the édge distance from the centerline o ﬁe%tﬁtétoilge 3

HE




R ;

Smeson Wedge Anchor Repau' for mlssing MAS or Shear Wall anchor bolts
O’Connor Freeman Job Number:. E020105 Ly R e e

Type “D” Shear Wall ‘ o _ ‘ (Allow 600 plf)
o Install ’/,” Wedge-All anchor spaced at 16” on center for nnssmg or 1ncorrectly
installed anchor bolts. Please note that a minimum edge . distance of two inches
(2”) from the outside of the: foundatlon to the centerline of the bolt mustbe .
- obtained. In addition, the edge d15tance from the centerlme of the bolt to the
.- inside, face of the-wall plate must be greater than one mch a ”) ,,,,, Anchors must.

have a 2 %" embedment into the concrete slab :

Type “E” Shear Walls. : g j_ . f.-’ _§ .' ai ',fl-.- Lo (Allow 770 plj)
e Install ’/,” Wedge-All anchor spaced at 12” on center for mlssmg or mcorrectly '
- installed anchor bolts.- Please note that a minimum edge distance of two inches
(2" from the outside of the foundatlon to the centerline of the bolt must be
obtained. In addition, the edge. dlstance from the’ centerlme of the bolt to the
inside face of the wall plate must be greaterfhan one: mch (1”) Anchors must

have a2 %” embedmént mto the concrete slab

If you should have any further questlons or comments please do not hes1tatc to call

Sincerely, . o oo

O’Connor Freeman & Associates, Inc.
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RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATIOR < -

PrdjectAddress:Q)éi” fﬂ-l%'ﬁhklﬁ (fi df_ AssessorParcel# , - 09)00 0 Uqux ?0210!
/. Subdivision gmmﬂ (Lggd.

Lot Number:

OWNER INFORMATION:

egal Pro Owner: R \HV/TN . A _ f;hon# AHJ RS
Ié-.f;lem;d?:sys: E\mﬁg; Wizl ale SEIhCity WV,OM% _ eState __J;L Zip

CONTRACTOR INFORMATION:

Contractor: ___){ vaﬂm Lic.#_ 1] M Phone # Wh Al Fax %CI 1180
-PROJEC’I’ INFORMATION:
Land Use Zone RIA Occupancy Group R3__ Constructxon ‘Iype VN Fed Code 1A
No. of Stories: / ‘No. of Rooms: 5 B Street Width:
1= Floor Area _/. X 77 2% Floor Area __ £ . Basement é _Roof Material ((AMEETE THE
AREA IN SQUARE FOOT OF: _
: " Dwelling/Living / 57 /
Garagelstoiri_agé ‘ - q/ 9/
Deckszf;lcunics
Carports
SCOPE OF WORK:
O Information Above Complete 0 AR Flood Waiver Required s Plarﬁing Approval
0 Violation Files Checked 0 Flood Elevation Certificate Required 0 Desiga Review Approval
0 Standard Setbacks @ Water Development Infill Area 01 Special Fee Districts Apply:

O County Sewer

~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT ~
;z( 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
)2’1 1 X 17 COPY QF FLOOR PLAN WITH FOLLOWING INFORMATION

) Assessors Parcel Number ) Ownexs Name
b) New Flopr Azea ) Project Address

Date: Received bv: (staff) Permit #




IS
CERTIFICATION OF INSULATION

ADDRESS ORTRACT... - o SACRAMENTO BUILDING PRODUCTS

’ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC, #202026
DR, anwﬂ e B

] 1309 MELODY ROAD, MARYSVILLE, GA 95901 Lic. #202026

ok N1 TONE @ M&% [ ro. Box 9651, FRESNO, CA 83793.9651 LiC, #202026

] Po. BOX 1631, RENO, NV 89505 LIC. #10675
[] 3326 A PONDEROSA WaY, LAS VEGAS, NV 89118 LiC, #10675

DATE INSULATION MPL_ETE
- O 7o

( _ SQUARE FEET) ( lg 5 ) SQUARE FEET) { SQUARE FEET)
..o TYPEOFINSULATION = ____ v TYPEOF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
BATTS BATTS & BLOW BATTS
MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT |.D.
FACTURER . MANUFAGTURER .~ [ . MANUFACTURER i
CcT oc JM
Cr oC JM 5AGS CcT ocC JM
R~ VALUE ] APPLIED R-VALUE | APPLIED Mwé:ggy},%gb R-VALUE = | = APPLIED
i ’ ; e o T s AR Pl D L R - s <4 . G A o
315 [3he/ste| 50 |11
\ , _KNEE WALLS IF RVALUE 1S OTHER THAN WALLS ABOVE e =
MATERIAL FOHM R VALUE MANUFACTURER
FIBERGLASS BATTS
e 0 0 T ARINFILTRATION SEALANT i e e
MATERIAL MANUFACTURER
‘ EQ,/‘"" HILTI ’ HANDY FOAM
 THIS S TO CERT) “Aunmn sw.m'r HAs Bﬁm gmm.l.sn m ucmmnmnce mm Mwmm
| CODES, MATERIAL Mans mm REGUL/ 1ONS.
A SIGNATUFIE—INSULATION CONTHACTOR TITLE DATE
: O MANAGER Z v~ oy
SIGNATURE -— GENERAL CONTRACTOR o TITLE DATE
REMARKS
SIC-303 BUILCER COPY




07/07/2004 14:43 FAX 016 349 1801 KENYON PLASTERING

KwikKote No. 200-920894

Stucco System

Installation Card

Job Name: CREEKSIDE - CORNERSTONE
Address:! GREG THATCH CIRCLE

r

Lot #: 0001276

$tucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inec.

Report No. 3607
Date of Job Completion: & /zﬂﬁ‘j

Home Builder: D R. HORTON INC.

Address: 4401 HAZEL AVE. SUITE 225
FAIR OAKS, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approvad Contractor Number as=
issued by the Stucco Manufacturaer: 1001

Card Print Date: 07/07/2004

Thism is to certify that the stuczes system ¢n the building exterior &t the abeve address had been installed
in accopdence with the evaluation report specified abeve and the manufactures's instructiens.

%J %\, e

Signarure of aulhorjrzed xum‘@utive 0¥ 5TUCCO CNLEACTOY Date




