CITY OF SACRAMENTO Permit No: 0111998

1231 I Street, Sac_ramento, CA 95814 - Insp Area: 4
: .- Thos Bros: L
- Site AddrESS' 5046 TUCKERMAN WY SAC ©o o Sub-Type:~ NSFR. .
Parcel No: 225-1510-020 NORTHPOINTE PARK VIL 17LOT 20 Housing (Y/N):
: : N N i . Y
' contRacTOR ownER - AR ARCHITECT

JOHN LAING HOMES
1536 EUREKA RD STE 100
ROSEVILLE CA. 85661

Nature of Work: MP 1645/0PT 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lendmg agency for the performance
. of the work for which this perm:t is issued (Sec. 3097, Civ. C). .

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I' am licensed under provisions of Chapter 9
(commencing with ?ectlon 7000) of Division 3 of the Business and Professions Code and my license is in full forcc and eff L.

License Number 687396 Date % m Contractor Signature /

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License.- Law for. the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which tequires 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 § of the Business and Professions Code) or that he or she isexempt
therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the apphcant toa cm] penalty of.
" notmore than five hundred dollars ($500.00); i

License Class

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 whe 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 gale. If,.
however, the building or improvement is sold within one year of cormpletion, the owner-builder will have the burden of proving that he/she did not bm]d or

improve for the purpose of sale.} : :

1, as owner of the property, am exclusively contracting wish licensed contractors to construct the project (Sec. 7044, Business and Professions Cade:
The Contractors License Law does nat apply to an owner of property who builds or improves thereon, and who contracts for such prolects “with &
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
measurements and locations shewn 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 .
1mpr0vement or the violation of any private agreement relating to location of improvements. .

1 certify that [ have read thlS 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 city t/o:ntznogvementloned property for inspection purposes.

: Date ? 2&/&/ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Secuon 3700 of the Labor Code, for the
- 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 wﬁich
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier EAGLE FACIFIC INSURANCE COMPAN Policy Number 1500042200 Exp Date 04/ 15/2002 S

_-- {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 pérmit is lssued T-
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become

subject to the workers' compensation provisions of Section 3700 of the La W ?mm comply wlth those provlsmns
Date Q/Zd/d/ Applicant S1gnature . :

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. .

TI-IIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




FEOM - D.C.C.C.5. PHONE NO. @ 916 991 1288 Aug. 27 2001 B6:B7AM P2

RESIDENTIAL BUILDING PERMIT APPLICATION

X New Construction O Addition O Remeodels Q Other (:90 ULC;,ﬁ C{ﬂ
| I o=
Project Address: QQH fﬁ J(u"é/%?n&w WG{ Assessor Parcel # < 2 ) '*/M' 247
OWNER INFORMATION: Aot 20

Legal Property Owner: L 2P At Phone # _Jf0-/222

Owner Address: /53¢ T #rb. Sk A, City fosge, e, State (e2.-  ZipPoe gy
CONTRACTOR INFORMATION: W%&wﬁyﬂi& Flark e 7 )7

Contractor: John Lang Hemes tic # 27 594 Phone # Y£0-/227 Faxt J80-/33.2

™

PROJECT INFORMATION: |
[ Land Use Zone Occupancy Group Construction Type VN Fed Code A /

No. of stories: / Ne. of moms: 9 Street width:

1* Floor Area / é 25 2"* Floor Area___.—" Basement Rocf Material
AREA IN SQUARE FOOT C%F: EXISTING NEW
- Dwi 'Ilingn_ivir;g ' / (? ? )

- Garigefsmmge é’/ 7
Decks/Balconies L0

Camorts

SCOPE OF WORK;

i

e ——————— e T — e ——

i _ FOR OFFICE USE'ONLY] :
Q Information above complete | ) AR Flood Waiver requirsd O Planning Approval

(3 Vielation files checked ' O Flood Elevation Certificate Required 03 Design Review Approval

Q Standard setbacks ! Q Warer Development Infill Area U Special Fee Districts Apply :
'3 County Sewer

i ~NEW STRUCTURES & ADDITIONS

il ' *+THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT EOR PLAN REVIEW

|
Q 2 COMPLETE PLANS, ﬁcmw & DRAWNTO SCALE  ** Plans 1o include: site plan, floor plan, clevations,

“ O 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA rooficeiling plan, foundarion and structurat Jraming
! desails, and structural celeulations for non- ‘
: comforming structures, i

Q  Title 24 Energy Compliance documentation O 11° x (7" copy of floor plan for County Assessor
O Gradmg and Erosion Contrel Questionnaire [ Plan Review Fees

|
Received by: (staff)

Date:

residentizlapp [rev 3/09/99)

i
]
i
1
i
!
|
i




OMEGA PRODUCTS CORP.

DLAMOND WALL INSULATING STUCCO SY3ITEM
1C20 Repett #4004

J08 ADDRESS:
S/DL{(O_ \uel 2 WA wn e .
1 T -
Se ¢ C A F5 535 Date of Job Completion S-\4 -2
PLASTERING CONTRACTOR.
Hase: STUCCO WQ_RK§ INC.
Address? 5990 WAREHOUSE WAY ACRA CALIPORNIA 95826

Telephone No: @16 ) 383-6699 i
Contractor Number of l'iamend Wall System 2173 -

This {s to certify that the exterior coating system on the building excerfor
at cthe above address has been installed Iin accotdance with the evaluation

report specified above and the manufacturer's)inst 3,
LU-1D~-0 7 B ‘,Z. ‘
Dace Signature 0 thorized representative of




o¢woﬂhh¢,@

& enoressiomaL 2, INSULATION CONTRACTORS
£ WALTY B ASSOCIATION
W INTEGRITY m OF AMERICA

H\u%t K_Mn...&\k LOT # iNG

. NG L T G P s
STREET_ = 1.2 7 {0 »‘rrum\. mh\ P 1% xa.,m\riv cITY

EXTERIOR WALLS:

-~ , ,,E.Mu .. o R- -w
MANUFACTURER ﬁ\ ir THICKNESS/TYPE 1;[;v,.|<>_.c_m|\|||
CEILINGS:
BATTS: \ _ , - R m O
MANUFACTURER .. £ & THICKNESS/TYPE_Z_"_ VALUE
BLOWN IN: - MINIMUM 5 R- L.Wb
MANUFACTURER __\ ; THICKNESS /&7 VALUE 5
3 e Ja—— sua
SQUARE FOOTAGE COVERED NUMBER OFf BAGS USED & \
FLOORS: a
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 CONTRACTOR _ ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #263784 -

-7 . v
o . oA
i /7 - DATE £ &£ &
e A
e I e <8 \w ey,

7/ SWBNATURE o C TITLE

?\J




S /GNET
—Testing Labs, Inc.

oate. [ //-O2 DSA FILE/APPL. NO.

PROJECTNO. F5 .5 3 OSHFD NO.
PROIECT: T./3. 7 gl &5 Lar TEO PERMIT NO.
LOCATION. SP iy TewchReer~ary WEATHER: TEMP;

] PROOF LOAD [ TORQUE [3 WITNESSING

O Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM: GAGE: TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
! LOCATION OF TEST TYPE / SIZE TES‘EFED T?JQT?:L :;rol'::?_:; GAGE (PSI) Agc. H;J. HE'I?EST

BE  Type _grout usad: SSem? A¥en SL7-T% Method of application / cleaning: Pt s VA AV d
X Visual inspection was performed on _ 7 ¥ & It Y R kA :’/:,1 P R it R s £ s
P A /}f Cf - foridtl i Ay ra] [ C«r-”:’:m—'i@ {‘ 70 ,,i ':‘:f t,f ] :‘f A A7 o ’ ."'v/," candd
E o RELID Ends A I R LG D g e
[J Show up/ Stand by time. Job Canceled / Delayed dus to:
J All non-compliance items were brought to the attention of: at the job sits.
] NON-COMPLIANGE REPORT ATTACHED [] ADDITIONAL TESTS ATTACHED

NOTES:

Te t;he best of my knowiedge, the abos WOTY performed in accordance with the approved plans, specifications, and regulatery requirements.

SuperintendentReprasentative: Inspector:
e — T e
4 f “\\ \)4 /(“_-_“_-) 2T
PN S e
| R Sl Sy e
j . e

3121 Diablo Avenue
Hayward CA 94545

4741 Pell Drive #8
Sacramento CA 95838
gt

520 Mercantile Sireet #A
Cotati, CA 94931
QAUTE ANV

310 W 5th Street #203
Santa Ana CA 92701

FORM 301




FROM : D.C.<C.C. -
ent By: Rlee's Orawing

& Dratting;

PHOME RO,

P16 852 8482; Ayua-2C-C1 11 :aR&M;

Pi1c 291 1200 M.
s

o7 2001 26e:
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TUCKERMAN

WAY

TUCKERMAN WAY

DIMENSIONS SHOWN ' ARE APPROXIMAT
THIS PLOT DOES NOT REFLECT AS HUIL

ILT CONDITIONS AND MAY VARY FROM THIS

EXCEPT FOR MINIMUMS REQUIRED BY ORDINAMCE,

PLAN.

(TEL.) S16-780~12%2

John Laing Homes

1594 FUREXKAS ROAD TUITK 100
ROSEVILLE, CALIFORNIA O5841

{PaX.) B16—780—-1333

CALYPSQ

PLOT PLAN

NORLERTNE. RARK

CITY OF SACRAMENTO
CALIFORNIA

ADDRESS: 5046 TUCKERMAN WAY

LOT COV: 30.4 Z]APN:225-151-20

NOTES:

/875

PLAN INO.;: 1—C

TLIF =g, WTos

&.091.1 [R¥AW YARD COVERACTE: =% |

DRAWN BY: R.P,

APPROVED BY:

DATE: 8/14/01 |ScaLE: 1"'=20"

LOT 20




