CITY OF SACRAMENTO Permit No: 0009165

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 4895 CREST DR SAC Sub-Type: NSFR
Parcel No: NORTHPOINTE PARK UNIT 7-2 LOT 29 Housing (Y/N):

N

CONTRACTOR OWNER ARCHITECT

CENTEN HOMES
3300 DOUGLAS BLVD
STE 216950601

Nature of Work: NSFR MP1400 7 RMS

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. C).

N
ender's Name No /A Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby aftirm 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 force and effect.

i y . - - v - g—wjt
Leoense Chass LZ - License Number 3%“* 0['\’{ Dale _ Z; - ,9 3 ’:-"‘3 Contractor Signa[u@mu e S—

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
‘ilowing reason (Sec 7031.5, Business and Professions Code; any city or county w hich 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 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
cxempt thereston 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 doltars ($500.00):

N . us 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
therean. and who does such work himself or herselt or through his/her own employees, provided that such improvements are not intended or offered for
sale It. 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
At build o smprove tor the purpose of sale.j

VLY ) . .
L. as owner of the property, am exclusively contracting with licensed contractors to constrgciﬂlﬂigt%‘@ﬁ Bq?}ygﬁs and Protessions
Code. The Contractors License Law does not apply to an owner of property who builds or improves ), 2hd ¥ cbm@f gﬁ projects with a
contractor(s) licensed pursuant to the Contractors l.icense Law).

Wi 1 O

SV OIS Il 1]

fam exemptunder Sec. B &PC for this reason:

iRIGHBORHO MBS, FLANNING
SO EVELOPMENT SERVICES
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
al meascrements 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
ary mprovement or the violation of any private agreement relating to location of improvements.

Date 3 ) ~ Owner Signature

I certify that | have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned property for inspection purposes.

Date L’{ - (;) 2 = Applicant/Agent Signature Débbu m [+ 2

WORKER'S COMPENSATION DECLARATION: | hereby aftirm under penalty of perjury one of the following declarations:
e and will mamtaim a certificate of consent 1o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
nertormanee of work for which the permit is issued.

_ x | huve and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work tor
which this permit s issued. My workers' compensation insurance carrier and policy number are:

Carrier AMER. GUAR.& LIAB. INS Policy Number W(C8322096-02 Exp Date 10/01/2000

__(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,!
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 o the workers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

Date :g - ,_23/ Q2 Appiicant Signature ’D(J’)L)\J gﬂ%

SOAVRNING L AILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIEL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPLNSA TTON. 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.




RESIDENTIAL BUILDING PERMIT APPLICATION

¥ New Construction O Addition Q Remodels Q Other
Project Address: 4 AAE e e Assessor Parcel #_ob S ~ | 00 - QO
[ s /}
QOWNER INFORMATION: e
A i .
Legal Property Owner: _ (ot A0 roe Phone# __ 13 - S5
Owner Address: <102 Doy 0\"'“5 Hlod #1850 City Ro<e il State _ (2 Zip_As(du|

CONTRACTOR INFORMATION:
Contractor: CQAQ M Homue, Lic.# 14094 Phone #_Bl- AA3 Faxt VR - L 30D

PROJECT INFORMATION:

Land Use Zone RI é Occupancy Group E2 Construction Type 5[ N Fed Code | A
No. of stories; ‘ No. of rooms: Street width:

1* Floor Area _| 4 Q;‘Z 2™ Floor Area Basement Roof Material

AREA IN SQUARE FOOT OF; EMETING— NEW
Dwelling/Living (422
Garage/Storage ' 4O\
Decks/Bailconies
Carports
SCOPEOFWORK:___[N(7 422 Noeeo SFR
FOR OFFICF;USE ONLYA
Q Information above complete QO AR Flood Waiver required Q Planning Approval
Q Violation files checked Q Flood Elevation Certificate Required O Design Review Approval
Q Standard setbacks Q Water Development Infill Area Q Special Fee Districts Apply :

Q County Sewer

NEW STRUCTURES & ADDITIONS

“*THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVIEW

Q 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE % Plans to include: site plan, floor plan, elevations,

Q 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/ceiling plan, foundation and structural framing
details, and structural calculations for non-

conforming structures.

Q Title 24 Energy Compliance documentation Q 11" x 17" copy of floor plan for County Assessor
Q _Grading and Erosion Control Questionnaire Q  Plan Review Fees

Date: Received by: (staff)

residentialapp [rev 3/05/99)
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INSULATION CERTIFIC

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,

TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

Y:
JA@BLNR

SITE ADDRESS: LOT 228 NCRTHPOINTE SACRAMENTO e e e e
NUMBER STREET cTY STAYE
CEILINGS:
BLOW! MANUFACTURER GREENSTONE THICKNESS 10.3" RIVALUE a8
SQUARE FEET 1350 # BAGS/LBS  PER BAGS SR 14
BATTS: MANUFACTURER JOHNS MANVILLE  THICKNESS ‘3 _R-VALUE .
JOHNS MANVILLE R
EXTERIOR WALLS:
MANUFACTURER JOHNS MANVILLE  THICKNESS 35" __RIVALUE A
JOHNS MANVILLE _ e
ELOOR INSULATION;
MANUFACTURER JOHNS MANVILLE  THICKNESS NIA __RIVALUE NA
AIR INFILTRATION: ({TITLE 24)
YES XX NO
OTHER: -
GENERAL CONTRAGTOR: CENTEX HOMES LICENSE &
BY N TITLE DATE
INSULATION CONTRACTOR:  WESTERN INSULATION, ING. LICENSE # 481278 I
B a/l/// T TITLE AUTH. AGENT DATE 12(8/00
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LUMEER  SPECIFICITIONS TRUSS 3PAN %'~ _g0° ANSI/TPY 2 MEMBER FORCES  4WAGD :
: LOAD DURATION ENCREASE - .29 TAv -2282 3 4= 2106 W 1- 168 W T -2298 ~u
SIZE SPECIE GRADE  PAMEL (5) SPACED 24.0° 0.C. 12« -2108 2= 2164 W22 -G8 W 3e 1538 =2
TOP CHORDS: T3 -2164 83 1032 W I~ 462 W 3= -%p3 =
24 OF ¢ISBTR 41— 7 LOADING T4 -1022 8 4= 1350 W 4= 1272 Wi0=  4ga N
BUTTOM CHOADS: LL( 16.0) +DL | 14.0] ON TGP CHORD -  30.0 PSF TS  ~74 8% -13%C W S« -3102 Nif~ -410 —
. $IEBIR - 7 : OL ON BOTTOM CHORG = 7.4 PSF T 6= -%24 @ &= 74 WS 2578 i
wees: TOTAL LOAG = 37,0 PSF T7+ 568 87- 924 - =
x4 OF STAND {~11 =
TC UNTF LiL+OL~ 60.0 PLF &'  ,0° 70 18" 4.0° VERT LEFT - 1136 AIGHT = 438
TC LATERAL SUPPOAT <= 12°0C, UON, BC UNIF LL+OL= 4.0 AF 0° .0" 10 18° 4.0" VERT INT, - 2312 ¢ 38'- 8.3
AC LATERAL SUPPDRT <= 12°0C, UON. Loads as given
TC CONC LL+OL~ 300.0L8S ® §° 0" BEARING AREA REQUIREC iS@. IN
NOTE: 2X4 OMACING AT 24" 0.C. FOR SOINT { {.B2C0F/ 2.8t W / 257 sps
¥ ALLFLAT 0P CHORD AREAS NOT SHEATHED. ta o gyt -l il Stogguren xe JBINT & "0 OF / 5.08 MF / 1.03 spr
OFF PANEL SPLICE MOTE: 32" ac tnreughout top chords, 5 2 3TOOF/ STLM /5.4 seF
G1¢ panel point Splicas sre locates 127 sc throughout ottom chords,
ot 1/5 the pane! length +/- 5° at 12" oc Lhrougheut webs. COND. 2 26%57.00 LBS ORAG LOAD.
"“M””M H”“ nh:na_.”.un:-— indiceted. Za».n" Stagger splices an adjacent aemosrs. ousign ror
NOTE: Truss not symmetrical REPAIR FOR TRUSS INSTALLED BACKWARDS. ATTACH A} wind 1520 £up., <
Orientation as shown. 7xg DF #1 ADC-ON'S (1) TO EACH FACE WITH 3" X .131 DIA.
GUN NAILS STAGGERED AT 8" CC + AMOUNTS IN (). _
ALSO ATTACH 1/2* 0SB CR CDX PLYWCOD TO GNE FACE
6-00-07 ¢ OF EACH MEMBER WITH 3" X .131 DIA. GUN NAILS : o 7-06-07
! 2 STAGGERED AT 3" CC. ! 2 7
5.0~ - p =J5.00
Ctx6 C-5%9.4(S) (2)C-1.5x3.4

C-2.5x4.2 £-2.5x4.3

4 _ $
s X : |

25" C-2.514.3

e 5
. 18-06-94 A 16-05-12 y =
35-00-00 PrRovIDE FULL BEARING. -
~
Scale: 1/4° (=3
CH N H pe h jan orep At CQM - Rin ) Y _H L O LANG COMBOUNEN (s}
WANSOR QGenera) Notes, Unjass adrvine netes:
Y. At of Gomarni Mutes and Sutore asnrmmtion ot 1 » toude aw ubwver. - . -
' poor Werningy - pen awn. - LY wﬂ“ !lh.“ld..lils!.. .nl.ll!z!.nlsunu_aa confores to URC-37 AnVer: 1. 04 {40) -4 laz)
Wernings butare aonsttmtien ssmmaman, 2 ﬂm o.o.ill_u..!_a_- | Spactively. ted Whare shown + +
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¥ W A Sreatng, 9. Cenign sasuwas tull Aol moppmia shovim. Surn or wedga i n
oes. 3 A 5. o beunt vhordd b Spptind 4o may compnenunt el after ol ouaing 1nd I —— _ om@irus inc,
m e b o 10D il vy ike wrer 2an dosien T ﬁalll bt . ot [ 01 T ons 4 piscad wa ihet cerrias
SE0.: 500155 4. Coumpaber has A6 amirnt vt wid seames ne rvepaiily ‘o he ?. roliiltﬂﬂ%ninﬂ“-.i:i MAMCAC ARG . G eAG | IR e TOe
Nt darelivg, vt wnd Ssiaflation s svespunants. 10. fat dasie dasign velies of the Compuirus Piae, ndicsted Yy the grefin
T THin dantgn in St wubfos < o Sostmions o G dowiens = ot torth 1CT.ame .C.B.0. AR, 4201,
) .i!.-lll.l.l.l!.li!al?li..-!l _.Adlnol;tzl;\_cl_-.irilat;.nz.;vl
R-1387389 AM 10/23,00 VRO 8 bt Pttt By Ca gD e s gt desngrrater (3

8% Indicaces 18 ga. metenalis uswd, AN o thasn wre 20 Je.



fax:

NOL€ Lo puyer. inlLsS p.ol plan 1S providea as a general laoyout of the property. All information on this plan,
including but not limited to tree locations and sizes, setback dimensions, driveway grades, and wcll heights
and locations, are approximate and may vary or change without prior notice.
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LOT 29 READ AND A?’ROVED ‘
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KII‘DAI; .1423A RIGHT Plan /723 Land DevelopmentaZZL_g/L__.
ADﬁR&SZ ngs CREST DRIVE Elevation ._ﬁ_._ Const. Manager
LOT AREA: 5,175 SF Orientation & RAIT sales Appr.
LOT COVERAGE: 39% Color J Field Manager
CENTEX HOMES AR
The $pink Corporation | 3700 Douglas Boulevard NORTHPOINTE PARK
o Suite 150 UNIT NO. 7 PHASE 2
590 VENTURE OAKS WAY |poceville, Ca. 95661 . e
SACRAMENTO, CA. 95833 City of Sacramento, California
PH:(916)925-5550 FAX:(916)021-9274| Office: églag 786-8693

918) 786—-6802
9056-159/NP7B /5129

Scale: 1"=20’

August 3, 2000




