CITY OF SACRAMENTO Permit No: 0111056

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 10 ASTERISM CT SAC Sub-Type: NSFR

Parcel No: 225-1270-022 NATOMAS CROSS [7L0OT 4 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT

BECK HOMES

3114 WEST HAMMER LANE

STOCKTON CA. 95209

Nature of Work: NSFR MP2634 2 STORY 10 RMS

CONSTRUCTION LENDING AGENCY : 1 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: I hereby affirm under penalty of perjury that 1 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 fo A e~
License Class License Number 478421 Date i ~f 9 <2/ Contractor Signature M ES

OWNER-BUILDER DECLARATION: 1 hercby affirm under penalty of perjury that 1 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 issuance, also requires the applicant for such permit to file a signed statemnent that he or she is licensed pursvant 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
penaley of not more than five hundred dollars ($500.00);

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.)

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 Eaw 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).

[ am exempt under See, B & PC for this reason:

Date QOwner 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
any improvement ar the vielation of any private agreement relating 1o location of improvements.

1 certify that I have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this ctt ter upoj abWﬂ property for inspection purposes.
-
Date q-* LLI (S ] ! Applicant/Agent Signatur ‘jLLg_ . L/;j.-—m_/“]__

WORKER'S COMPENSATION DECLARATION: [ hercby affirm under penalty of perjury one of thé’fo]lowing declarations:
1 have and will meintain 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.

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 FREMONT COMPENSATION Policy Number WN99591590-06 Exp Date 07/25/2000

(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,l
sha!l not employ any person in any manner so as to become subject to the workers’ compensation laws gf Califernia and agree that if I should becoms
subject to the workers' compensation provisions of Section 3700 of the Labjpr . I shallforthwith copaply with those provisions.

y LN

Date .i —_ t q -0 ! Applicant Signature »
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFULQ\ID 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.




oc.m_—ﬂh.na....e
. p%»!.ammnm.ozp_. %, INSULATION CONTRACTORS
g QUALITY - B : ASSOCIATION
m m-_zsoa_q m OF AMERICA
:.oa &

‘h!-ﬂﬂ

75099

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22114 « (703) 739-0356

EXTERIOR WALLS:

e L. R ‘
MANUFACTURER ! THICKNESS/TYPE <>rc_m|b.W{
CEILINGS:

BATTS: . A-
MANUFACTURER / 4:_0x2mmmh<umi.l|<>Em|wM\|
BLOWN IN: - oA MINIMUM 5 4 R-
MANUFACTURER ="'/ © ;4 J  THICKNESS L <>_.Cm|I.W|N||
SQUAREFOOTAGECOVERED__- "~ NUMBER OF BAGS USED
FLOORS: R-
MANUFACTURER THICKNESS/TYPE VALUE ___
SLAB ON GRADE; R-
MANUFACTURER THICKNESS/TYPE VALUE =
WIDTH OF INSULATION INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE__________VALUE
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE.

SIGNATURE TITLE

| INSULATION GONTRACTOR_ARCADE INSULATION

CALIFORNIA CONTRACTORS LICENSE #283764

’ ’ P DATE
- s \wV\“ﬂ\ﬂu‘\w\H\\kQ\ SR A FA
T4 T SIGNATURE~ - - TITLE
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@Ilpha Inspections
& Material Testing

70 Rancho Del Sol « Caming, CA 95709
(530) 644-6726 « (916) 825-7733

.

DATE: FES S L DSA FILE/APPL. NO.

‘ PROJECT NO. /¥ - OSHPD NO.

' PROJECT: GRS e e It PERMIT NO.

; LOCATION: I R o WEATHER: TEMP:

i PROOF LOAD [ TORQUE [1 WITNESSING

‘ | 15 Testing was performed on the following items. All tests were performed with the following calibrated equipment:

f RaM: A et GAGE: -~ - TORQUE WRENCH:

| RAM: GAGE: TORQUE WRENCH:

; LOCATION OF TEST TYPE / SIZE TES’!rED TE?':\EL ;.rO 3?_:; GAGE (PSI) Agc. REJ. REF*EST
}' 5 .

‘F O S T R R s S

| T S et [ -

i

i

¥

|

O Type of epoxy / grout used: Method of application / cleaning:

; O Visual inspection was performed on

| [J 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 abave ‘(\{AS!WAS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

. Superintendent/Representative: inspector:
ST e . ,f"”—-...\
‘?‘J;r?r -\‘-; " T '!"\"""-!-:—-J 2"
v N “l LT -~




@ lpha I nspections 70 Rancho Del Soi « Camino, CA 95709

& Maten'a{ Testing (530} 644-6726 = (916) 825-7733
DATE: 70 - 0/ DSA FILE/APPL. NO.
PROJECTNO. ™ i QSHPD NO.
PROJECT: & = o ey oo T PERMIT NO.
LOCATION: 7, .., ioiso WEATHER: ¢ - TEMP: [, C
1 PROOF LOAD [0 TORQUE [1 WITNESSING
Testing was performed on the following items. All tests ware performsd with the following calibrated equipment:
RAM:__ <~ S GAGE: A - TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
LOCATION OF TEST TYPE/SIZE TES,"TED rgT?:r. ::'ro rfﬁ.t'; GAGE (PSI) Agc. né.;. nsr‘ssr
'.“v' S SE Fény PRV S N
Rl - TR0 I I
il Type of epoxy / grout used: Method of application / cleaning:
[l Visual inspection was performed on
0 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 REFORT ATTACHED El ADDITIONAL TESTS ATTACHED
NOTES:

N
¢ 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: T L aeame .




@lpha Inspections
& Matenial Testing

DATE: SOy

70 Rancho Del Soi + Caming, CA 95702
(530) 6446726 + (914) 825-7733

DSA FILE/APPL. NO,

PROJECTNO. 72 oo ! OSHPD NO.
PROJECT: 7 -0+ fSkas il o= . L PERMIT NO.
LOCATION:  » il s . 47 WEATHER: TEMP:

O PROOF LOAD [ TORQUE WITNESSING

O Testing was performed on the following items. All tests were performed with the foliowing calibrated equipment:
RAM: GAGE: TORQUE WRENGCH:
RAM: GAGE: TORQUE WRENCH:
LOGATION OF TEST TYPE/ SIZE TE;TED Tugf;,_ 59;:3; GAGE (PSI) Agc. ﬂ;J. RE-?EST
G Type o(ggg;y! grout used: o S Method of application / cleaning: -« &7 &= 7«7
3 Visual inspection was performedon __~_- 2 IO REE A0 s A éf’j T T A
ey I 2 Nt LSRR oL e - :‘ P "
PR IR LT s e o Ly <22 =
J Show up / Stand by time. Job Canceled / Delayed due to:
O All non-compliance items were brought to the attention of:

[] NON-COMPLIANCE REPORT
. L1

ATTACHED

- . LAt

I:] ADDITIONAL TESTS ATTACHED

Cote %0
e AN EER R

. e -

.
/ ¥

NOTES: 20 = s o

P

To the best of my knowledge, the abov,e’WA_§,‘I WAS NOT performed in accordance with the approved plans, specilications, and regulatory requirements.

Superintendent/Representative:

Inspector: .-~ ™"

e
™y S

T

PERE

'
|./'\‘ v

-
-
Y

% Y

at the job site.







