CITY OF SACRAMENTO ~ Permit No: 0013110

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 3741 RIPLEY ST SAC Sub-Type: RES
Parcel No: 252-0141-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

STIFRLING TFRMITE CONTROL CARRELL DON/BONA JEAN

3590 BUENA VISTADR
SACRAMENTO C'A 95864

Nature of Work: REPLACE SHOWER WITH FIBERGLASS PAN AND PIONITE WALL
COVERING.

CONSTRUCTION LENDING AGENCY : | 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. {3

i ender's Name  _lender'sAddress___

LLICENSED CONTRACTORS DECLARATION: B hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

Lcemmencing with section 7000 of Division 3 of the Business and Professions Code and my license is in full force and effect.

(G SR 3 . ‘ .
“Hicense Class (¢ -wet | icense Number /52‘5 e I)utc_jofai‘(k- _ Contractor Signature %/41{44

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reason (Sec. 7031.3, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ANy structure, prior o 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
v of not more than f1ve hundred dollars ($500 .00

I, as @ owner of the property, or my employces 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 icense 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
<ale 1. 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 licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors | icense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) heensed pursuant to the Contractors License Law)

I am exempt under Sec - B &PC tor this reason:

Date o __ Owner Signature__

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
41l 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 :mprovement or the violation of any private agreement relating to location of improvements.

| certify that | have read this application and state that all information is correct. I agrec to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter uppn the abovementioned property for inspection purposes.

Date ’0‘6[!01 Applicant/Agent Signature - . kl

WORKER'S COMPENSATION DECLARATION: 1 hereby aftirm under penalty of perjury one of the following declarations:
_ Ihave and will maintain a certificate of consent w seli-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe
nerformance of work for which the permit s issued

1 have and will mantain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s1ssued. My workers' compensation insurance carrier and policy number are:

Carrier NO EMPLOYEES Cw N < “HeliEy Number Exp Date

______ (This section need not be completed if the permit is tpr S’ r less) I certify that in the performance of the work for which this permit is issued,!
shall not employ any person in any manner so as: o become si to the workers' compensation laws of California and agree that if I should become

subrect 10 the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
AT e LN ¥ ﬁ
Date fO/ 3 /& ;;r Agpbo{rﬁ SIgrﬁW’WﬁW/ {<c

WARNING: FAILURE 'O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 1O 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.



WOOD DESTROYING PESTS AND ORGANISMS INSPECTION REPORT

This is an Inspection report only - not a Notice of Completion

ADDRESS OF PROPERTY INSPECTED

BURDING NS

[CITY ZIP: [COUNTY[ DATE OF TNUMBER
| 'CODE: |INSPECTION - OF PAGES
|De. Paso Heights 95838 34 110/16/00 4

6966 Sunrise Bivd. #229

Affix stamp here on Board copy only

A LICENSED PEST CONTROL
OPERATOR IS AN EXPERT IN
HIS/HER FIELD. ANY QUESTIONS

Citrus Heights CA9 61 RELATIVE TO THIS REPORT
g A 5 0 SHOULD BE REFERRED TO |
Tel 916 721 7371 Fax 916 721 7341 HIMHER. :
T g T TreeorTH STAMP # ESCROW # ‘
IR ZomR 10025 J
ORDERED BY Carrell @ 3590 Buena Vista DrlvewSagam@gtQﬁg}\»_fg\é@@{lﬁ"“7
REPOR™ SENT TQ Carrell @ 3590 Buena Vista Drive Sacramento CA 95864
PROPERTY OWNER v Carrell @ 3540 Buerna Vista Drive Sacramern”riod(;A49§§”6{1W” ;
PARTY IN INTEREST
S Y S| MTEDREPORT SUPPLEMENTAL REPORT (1 REINSPECTION REPORT (] *2?3&;.?]: Date
I T - T T
I T T
GENERAL DESCRIPTION Single story, { N oG SR OF Clalale x | .
Stucce siding, compostion shingle | A | T |R|[B|Y [N |H|M Rjuo]|L c oy
roof furnishe : C T T W | G E P T L . £ Wl
roof, furnished, occupied, ClilulelolulRrR|{W| H]T {u |s E.
carpeted, duplex E|{N|E|R|O|S o} Yol s R |
- s |s|R|R|D W olw o | i
i | P A ololpol|loc|lsis | vi.oi
Pl EL TN YT IR O c|rRI1E | EiFE
B C N E]E "D LTI DA LA
INSPECTION TAG POSTED Subarea L T | S A R D . L E D G M K
: ElE{P{N|[M|R[PIR: E|E C s
L D | E |y lE{MI|C B P
A ciT T sl 1t io| L IR |5
. R TlelE|RIT|T|N|E T
OTHER INSPECTION TAGS None visible B | E Ll Rls|olslelTiv]s |y i
[ A o | M T s|al|c€E R |
I8 N I C | v £ i
T T s
E
e ] - | S —
1 SUBSTRUCTURE AREAS SAMP X N [
{2 SHOWER STALL MORTAR BACK TILE 1 N PN
.3 FOUNDATIONS CONCRETE | J T
4 _PORCHES - STEPS CONCRETE X ; !
|5 VENTILATION APPEARS ADEQUATE ; A
6  ABUTMENTS NONE I :
7 ATTIC SPACES INSULATED 1 j
8  GARAGES NONE R
— o s it . — — e _#_-.,74
9 DECKS - PATIOS - NONE i :
- - Al -
10 OTHER-INTERIOR NC FINDINGS L
T H I 1
11 OTHER - EXTERIOR: SEE REPORT N X | i
DIAGRAM AND EXPLANATION OF FINDINGS (This is limited to structure or structures shown on diagram) :

Inspected By Bili.

NOTE Questions or problems concerning the above report shouid be directed to the manager of the company. Unresolved questions or problems wit

Wi_son

License No

Structura! Pest Control Board at {916) 263-2533. or (800) 737-8188

vou are entitied to obtain copies of all reports and completion notices on this prope

DIAGRAM NOT TO SCALE
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I R

1A

11C

11B

FRONT
OPR 10305

Pest Cortroi Board. 1418 Howe Ave. Suite 18, Sacramento, Calitornia, 95825-3280

rty filed with the Board during the preceding two year upo

1A

__. Signature: ,_Méﬁ/

h services performed may be directed to the

n Payment of a $2.00 search fee 1o The Structural




Sterling Termite Control, Inc.

~age .| of ‘nspection report

o Rip.ey Street Del Paso Heights CA 95838

Agaress of Property inspectec City State Zip
10/1e/30 10025

Stamp Nc Date of Inspection Co. Report No Escrow No

WHAT IS A WOOD DESTROYING PEST & ORGANISM INSPECTION REPORT? READ THIS
DOCUMENT. IT EXPLAINS THE SCOPE AND LIMITATIONS OF A STRUCTURAL PEST
CONTROL INSPECTION AND A WOOD DESTROYING PEST & ORGANISM INSPECTION
REPORT.

A Wood Destroying Pest & Organism Inspection Report contains findings as to the presence or absence of
evidence of wood destroying pests and organisms in visible and accessible areas and contains
recommendations for correcting any infestations or infections found. The contents of Wood Destroying Pest
& Organism Inspection Reports are governed by the Structural Pest Control Act and regulations.

Some structures do not comply with building code requirements or may have structural, plumbing, electrical.
mechanical, heating, air conditioning or other defects that do not pertain to wood destroying organisms. A
Wood Destroying Pest & Organism Inspection Report does not contain information on such defects, if any.
as they are not within the scope of the licenses of either this company, or it's employees.

The Structural Pest Control Act requires inspection of only those areas which are visible and accessible at the
nme of inspection. Some areas of the structure are not accessible to inspection, such as the interior of hollow
walls. spaces between floors, areas concealed by carpeting, appliances, furniture or cabinets. Infestations or
intections may be active in these areas without visible and accessible evidence. If you desire information
about areas that were not inspected, a further inspection may be performed at an additional cost. Carpets.
furniture or appliances are not moved and windows are not opened during a routine inspection.

The exterior Surface of the roof was not inspected. If you want the water tightness of the roof
determined. you should contact a roofing contractor who is licensed by the Contractor's State License
Board.

T'his company does not certify or guarantee against any leakage, such as (but not limited to) plumbing,
appliances, walls, doors, windows, any type of seepage, roof or deck coverings. This company renders no
guarantee, whatsoever, against any infection, infestation or any other adverse condition which may exist in
such areas or may become visibly evident in such area after this date. Upon request, further inspection of
these areas would be performed at an additional charge.

In the event damage or infestation described herein is later found to extend further than anticipated, our bid
will not include such repairs. OWNER SHOULD BE AWARE OF THIS CLOSED BID WHEN
CONTRACTING WITH OTHERS OR UNDERTAKING THE WORK HIMSELF/HERSELF

It requested by the person ordering this report, a re-inspection of the structure will be performed Such
requests must be within four (4) months of the date of this inspection. Every re-inspection fee amount shall
not exceed the original inspection fee.

Wall paper. stain, or interior painting are excluded from our contract. New wood exposed to the weather
will be prime painted, only upon request at an additional expense.

All pesticides and fungicides must be applied by a state certified applicator (sec. 8555 Business and
Protessions Code Division 3) and in accordance with the manufacturer's label requirements.

NOTICE: The Structural Pest Control Board encourages competitive business practices among
registered companies. Reports on this structure prepared by various registered companies should list
the same findings (i.e. termite infestations, termite damage, fungus damage, etc.). However,
recommendations to correct these findings may vary from company to company. You have a right to
seek a second opinion from another company.




Sterling Termite Control, Inc.

Page el 4 oof Standard Inspection Report

T4 Fipley Street Del Pasoc Heights — CA 95838
Adaress of FProperty Inspected City State Zip

i Le/les ol 10025 o -

Stamz No Date of Inspection Co Report No. Escrow No.

SECOTC0N T UJONTAINE ITEMS WHERE THERE 1S EVIDENCE OF ACTIVE INFESTATION, INFECTICN OR
TUNUITIONE THAT HAVE RESULTED IN OR FROM INFESTATION OR INFECTION.

N A _TEMS ARE CONDITIONS DEEMEL LIKELY TO LEAD TO INFESTATION OR INFECTION RUT
- Wl VISIRLE EVIDENCE OF CH WAS FOUND.

n

S

NSPECTION ITEMS ARE ZTEFINED AS RECOMMENDATIONS TO INSPECT AREA(s}) WHICH DURING
NAZL INSPECTION DID NCT ALLOW THE INSPECTOR ACCESS TO COMPLETE HIS INSPECTION
3E DEFINED AS SECTICN I OR II.

R FINDING: Wood decay fungi is infecting and damaging the Cripple wall sheathing.
~EIMMENDATICN:  Remove and repiace the visible damaged wood members. List any additional
Tliax.ngs, reccmmendations and additional charges on a supplemental report. Treat adijacent

G200 mempers with dlsodium octoborate tetrahydrate. (SECTION 1) SECTION |
L= FONDING:  Weod decay fung:i 1s infecting and damaging the Shower subfloor.
TION: Remove and replace the visible damaged wood members. List any additional

.iurngs, reccmmendations and additional charges on a supplemental report. Treat adjacent
vo.w mermbers witn disodium octoborate tetrahydrate. (SECTION 1) SECTION 1

"ALL SHOWER:

T NITNG - Tne shower leaked curing a standard water test and moisture is adversely
1= TLng the adiacent wood members.
~ECCMMENDATION:  Remove the shower pan, wall covering, and up to four square feet of
Sizcring.  If no additional damage 1s found install a new shower pan, flooring and
standara walli covering of a neutral color. Install a new safety-glass enclosure.
RECT 0N

SoRUHES - 3TEPS:

42 FINDING: Wood decay fungy is irnfecting and damaging the Support post.

) ATION: Remove and repiace the visible damaged wood members. List any additiornal

b recommendations and additicna. charges on a supplemental report. Treat adZacent

< *rs with disodium octoborate tetrahydrate. (SECTION 1) SECTION 1
DN JTHEX - EXTERICR:

. FINDING: Woed decay fung: 1s infecting and damaging the Rafter tails.

\TION: Remove and replace the visible damaged wood members. List any additicnal
recommendations and additional charges on a supplemental report. Treat adjacent
ers with disodium octobcrate tetrahydrate. (SECTION 1) SECTION 1

Weod decay fung: i1s infecting and damaging the Window trim.

'
b
5
[

_ON: Rermove and replace visib_ e damaged wcod members. List
:Commencatlions and acalTl . charges or a supplemental report.
r2 witn ailsodium cctoncrate tetrahydrate. (SECTION 1) SECTION 1

SINDING:  Wood decay fung: 1s infecting and damaging the Water heater door.

MENIATICN:  Remove and rep.ace tne visible damaged wood members. List any adaitional
recommendations and additional charges on a supplemental report. Treat adjacernt
T oaisodium octoberate tectrahydrate. (SECTION 1) SECTION 1

TefTe I Wl

"Troa - yoL Ior selecting our company to perform a structural pest control inspecticn on
. torerty.  Our inspectors nave determined that your property will benefit from the
sale appl.carion ot a chemical commenly used for structural pest control. In accordance
LT e Laws o and regulat-ons of the State of Califernia, we are reguired to provide you




Sterling Termite Control, Inc.

Cage or - ol Ntandard Inspection Report

S Fip.ey Street Del Paso Heights ~ CA 9582¢

Address of Property inspected City State Zip
1c/1le/uc 0025 o o

Stame Ne Date of inspection Co Report No Escrow No

llowing information prior to any application of chemicals to
few moments to read and become familiar with the content.

o

zupants with the £
il Please taxe a

it w Law reguires that you be given the following information:

(CIDES ARE TOXIC CHEMICALS. Structural Pest Control Operators are
lated by the Structural Pest control Board, and apply pesticides which
¢ approved for use by the California Department of Food and Agriculture
ates Environmenta. Protection Agency. Registration is granted when ti
cased or. sc.ertif:: evidence, there are no appreciable risks weighted Dby
e

degree of risx ddepends on the degree of exposure, so exposure shculd pe

M

o)

1
o1
o
1

24 rours following application, you experience symptoms similar to common
irness comparable tc the flu, contact your physician or poison control center
T zontrol operator immediately."”

YD

For o turther information contact any of the fcllowing:

)]
'
-t
b

o County Health Department - 916-875-5656
o County Agriculture Commissioner - 916-875-6603
1trol Center - 800-876-4766

=

uctura. Pest Control Board - 916-263-2540

Decrade County Health Department - $16-621-6100
Dorade Ccunty Agriculture Zepartment - 916-621-5520
cer County Health Department - 916-889-7141

cer Ccunty Agriculture Department - 916-889-7372

Health Department - 530-666-8649
» Agriculture Department - 530-666-8140
ACTIVE INGREDIENT TARGET PEST
Disodium Octaborte Tetrahydrate Wood Decay Fungil

Drywood Termites
Wood Boring Beetles

Sremose F Imidacloprid Subterranean Termites
Carpenter Ants

LA Sulfuryl Flouride Wood Boring Beetles
Drywcod Termites

e T Disodium Cctaborate Tetrahydrate Wood Decay Fungi

Carpenter Ants




