CITY OF SACRAMENTO Permit No: 9911920

1231 1 Street, Sacramento, CA 95814 S Insp Area: 4

Site Address: 3047 SAINTSBURY DR SAC Sub-Type: NSFR
Parcel No- LOT 27 GATEWAY WEST Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BE A/ZER HOMES BLOODGOOD SHARP BUSTER
W DOEGEAS BE #150 2356 GOLD MEADOW WY #201

ROSEN T LE V93001 GOLD RIVER CA 95670

Nature of Work: NEW HOME, MP1232. 5§ ROOMS

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
Ao werk Ton which tis permit is issued (Sec. 3097, Civ. )

¢

§ender's Name . . . l.ender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
corrneraing weth section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Dloense mq;‘;ﬁﬁ I icense Numbc;Z(/?//ﬁ/ Date ,/é‘*#d’%?(‘01111‘actor Signatur

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
ceasul: (Sec. 70315, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, orrepair
S STUCLTe. PIIOT 1O its 1ssuance, also tequires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
e Contractens License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
3 st tiererren 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
Denaiiy oot more than five hundred dollars ($300.00);

foskowang

I ax a owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or otfered
o ~ale oSec. 7044, Business and Professional Code: The Contractors 1icense Law does not apply to an owner of property who builds or improves
thereon. and who does such work himself or herselt or through his/her own employees, provided that such improvements are not intended or offered for
wie 1 owever the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
o outld o uprove for the purpose of sale.)

) I as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
odo D Corractons icense Law does not apply to an owner of property who builds or improves thercon, and who contracts for such projects with a
contactorts) feensed pursuant to the Contractors License Law)

famexemptunder See. B & PC for 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
4l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
ar private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
an~ mprovement or the violation of any private agreement relating to location of improvements.

cortfy chat ©have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
refating o building construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned propertyWion purposes.

- — P
Date /-' 7& ",?} Applicant/Agent Signalv.%%

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent t self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
nerformance of work for which the permit is 1ssued

~ 7 {have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pertormance of the work for
which this permit s issued. My workers' compensation msumy, carrier and policy number are:

Carrie _L//"/‘/f.//,/%’{//‘, . Policy Number Exp Date

s section need not be completed 1f the permut 1s for $100 or less) | certify that in the performance of the work for which this permit is issued. |
il ot employ any person mn any manner so as o becume subject to the workers' compensation laws of California and agree that if I should become
Wnphh he workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with thos isions.

PRI :.: o '31?& - 77 Applhicant Slgﬂulm‘f"%, ,q——é

g p—

AARNING  FAILURE TO SECURE WORKFER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRININAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CONPENSA TIOND 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.




Job-Address:

(

lot 2

KWIKotEe N2

STUCCQO SYSTEM

INSTALLATION CARD

- \ Stucco System Trade Name: KWIK KOTE
A gﬁ?ﬁm@i@t __ Name Stucco Manufacturer: KWIK KOTE CORP.

ng\«\b ICBO Evaluation Service, Inc.

Signature of authonzed repreg#htative of stucco contractor

Report No. 3607

e Date of Job Completion . _ .. e

Kenvon Construction

Stucco Contractor . © .
Name _ John W. Kenyon. Iff
Address 'O Box 2077

* North Highlands. CA 95600

(916) 349-8191

Telephone Number - 377077 7770 :
J

Approved Contractor Number as issued by the Stucco Manufacturer:

This s to certify that the stucco system on the buillding exienor @ the above address had been mstalled
in accordance with the evaluation report specihied above and the manutacturer s instructions

7

z

18843
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391 4749

FHONE NO. @ 316 991 4749 Oct. 14 1899 @8:36AM P8

RESIDENTIAL BUILDING PERMIT APPLICATION

Ao’ 27

9 N o onsiruction 1 Addiuon ) Remodels Q Other
N\ .
Brorect Address ?)EAJ_K\)CL\ f\\‘ﬂbuﬁ,\% kﬂ\ A Assessor Parcel #

OWNER INFORMATION:

b Fr o) %iﬁ‘a\% égnia.s ohone # (9ie) 7732888 |
| -Fo2 operty wanequ City ngngg o state C o Ziﬁ.zs_é?_éL_ |

¢ Owner Address.

{

CONTRACTOR INFORMATION: 7
1 —
| contractor HEAZER Names Lic. # 724/9/

|

PROJ ECT INFORMATION:

Phone # 773-388& Faxtt /7 3-COY 25

: Lar‘c Lse Zone /‘fﬁ [L/

NG T ostones yi

1 Einer pres (R D2

Occupancy Group ﬁ ,3 Construction Type VA Fed Code _/ 'z

No. ¢t rooms! 5 Street width:

s
2™ Fioor Area 41[2/;‘__@__ Basement / &/ﬁ Rocf Material

AREA !N SQUARE FOQT OF: EXISTING NEW
Dwell ng/Living , (232
Garage/Storage o d 2@
Decks/Balconies L Ok
Carports

! SCOPE OF WORK®

— e — —

e EOROFFICE USE'ONLY:
1‘ T inioimmaiton zbove complete T AR Filoog Waiver required 2 Planning Appreval
1O v ovauon fues shecked 3 Flood Elevation Certificate Required 3 Design Review Approval
. Srandard s=tbacks 2 Water Development Infill Area 1 Special Fee Districts Apply : :

1’ o C u“"y Sewe:

1.—,

;
i

© i COMPLETE PLANS. LEGIBLE & DRAWN TO SCALE ~ + Pl 0 include: siie plan, floor plan. élevaiions.
0O 1 SETS IF PROJECT IS IN A DESIGN REVIEW AREA

?‘,:xe i

NEW STRUCTURES & ADDITIONS

S THE FCLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVEW

conforming SIructures.

c £nergy Jompiiance doCUmIEntanon T 117 x 177 copy of floor plan for County AssessOr
Q _iradwg 2nd Erosion Coutrol Questionnairs ) Plan Review Fees

rogficeiling plan. fomdanon and struciural framing
details, and structural calculations for non-

Dare

rosidane siant ey

3 09981

Received by (staff)

1

ACTIVITY/PERMIT #57
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