CITY OF SACRAMENTO Permit No: 0211574

1231 1 Street, Sacramento, CA 93814 Insp Area: 4
Thos Bros:

Site Address: 266 ARNOLD GAMBLE CR SAC Sub-Type: NSFR

Parcel No: NORTHPOINTE PARK 34 LOT 76 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

FORECAST HOMES

1796 TRIBUTE RD. STE 100, SAC. CAL.

95815

Nature of Work: MP1465 1 STORY 7 ROOM SFR

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 I licensed undeyf provisions of Chapter ¢
{commencing wit@ection 7000) of Division 3 of the Business and Professions Code and my license is in full forcg'ghd £fkect.

License Class

License Number 685513 Date Contractor Signature f !

J2a i
OWNER-BUILDER DECLARATIQN: I hereby affirm under penalty of perjury that | am exempt from ﬂ]e(cnnh‘acmrs 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, 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 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 penalty of not more than five
hundred dollars ($500.00};

1, as a owner of the property, or my employees with wages as their sole compensation, will do the wark, and the structure is not intended or offeredfor
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 improvemenit 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply fo an owner of property who builds or improves thereon, and who contracts %Iﬁ gecm with a contractor(s)
¥ %

licensed pursuant to the Contractors License Law). _
CITY OF SACRAMENTC

UG S0 7002

Tam 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 iﬂpliﬁm, 'ﬂ;ai.\‘. H&t‘dﬁlﬂcant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be con;ﬂ-ﬁwq ot violate any law or
private agreement relating to permissible or prohibited lacations for such improvements. This building permit does not ‘adf br illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that [ have read this application and state that ali information is correct. [ agree fo comply wijh all city and county ordinances and state Taws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementighg¢d preperty jor j ction purposes.

Date ?" ,2 a 0 P Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm under penalty of peﬂu:yone of the following declarations:
I have and will maintain a certificate of consent to self-insure for warkers’' compensation as provided for by Section 3700 of the Labor Cade, for the
performance of work for which the permit is issued.

I 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 A'l’\ verticAn— A TE24 ATi v Folicy Numbcr?dﬂm}o o gs‘b‘Exp Date

(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 permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensatjon laws of California agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall foﬂhwitr;(&%th thos: i X

Date g 3 20"0“ P Applicant Signature L//\"

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 ATTORMNEY'S FEE.

A F v i -

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




RESIDENTIAL BUILDING PERMIT APPLICATION
& New Construction Q Addition Q Remodels Q Other

Project Address: 760 /AZ/UUZU C—)M/'?/f’ LF. Assessor Parcel #

OWNER INFORMATION: LoT 7K

Legal Property Owner: _Forecast Homesg Phone # _(916) 920-0_20()
Owner Address: 1796 Tribute Rd. #100 . City _Sacramento State ¢ Zip _95815..
CONTRACTOR INFORMATION: -
Contractor: Forecast Homes Lic.# 606862 Phone # 920-0200 _ Fax#_ 920-0379
PROJECT INFORMATION:
Land Use Zone é /ﬁ Occupancy Group é % Construction Type 1/4/_ Fed Code / é
. ! "
No. of stories: / No. of rooms: 7 Straet width: 4/(7
1% Floor Area __ (765 2™ Floor Area @ Basament ﬂ Roof Material Z Z LE
AREA IN SQUARE FOOT OF: EXISTING NEW _
Dwelling/Living /v 5 f KiyesVZ T
Garage/Storage Sy 97,9t4.277
Decks/Balconies 28 CZItg7¢4
_ Carpons
SCOPE OF WORK: Néw ."S-FD‘

AN [YeE

FOR OFFICE USE ONLY’

2 Information above complate 0 AR Flood Waivar required Q Pianaing Approval
7 Violation files checked 7 Flood Elevation Certificate Required O Design Review Approval
Q) Standard setbacks 2 Water Development (nfill Area Q Special Fee Districts Apply :

7 County Sewer

NEW STRUCTURES & ADDITIONS

4 THE FOLLOWING MUST BE PROVIDED N ORDER TO SUBMIT FOR PLAN REVIEW

O 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE  * Plans to includz: sitz plan, floor plan, elevatiens,

0O 3 SETS IF PROJECT IS [N A DESIGN REVIEW AREA roof/ceiling plan, foundarion and structural [raming
- details, and structural calculations for non-
conforming sirucrures.

O  Tite 24 Energy Compliance documentatioa Q 11" x 17" copy of floor plan for County Assessor
O Grading and Erosion Control Questionnaire QO Plan Review Faes

Date: Received by: (staff)

ACTIVITY/PERMIT #

tesidendalapp [rev 3/09/99)




oa.n..anhh 4s,

PROFESSIONAL 2 INSULATION CONTRACTOR
ouALITY ASSOCIATION

m—_zagz OF AMERICA

#m: Iﬂﬂ

1321 DUKE STREET, SUITE 303 = ALEXANDRIA, VA 22314 ¢ (703) 739-0356

EXTERIOR WALLS:

MANUFACTURER_ ' =~ THICKNESS/TYPE

CEILINGS:

BATTS: i .
MANUFACTURER__ +  THICKNESS/TYPE
BLOWN IN: o MINIMUM
MANUFACTURER__ /. & € 5.c7 ¢ —  THICKNESS

"~

SQUARE FOOTAGE OO<mmme._...I|IIZC?__mmm OF BAGS USED
FLOORS:
MANUFACTURER = THICKNESS/TYPE

SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTHOFINSULATION_____  __INCHES
FOUNDATICN WALLS:
MANUFACTURER === THICKNESS/TYPE

GENERAL CONTRACTCR
CALIFORNIA CONTRACTORS LICENSE #

7 \\..\_‘ e N.\ ;oS
SIGNATURE

INSULATION cCONTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #263784




THIS PERMIT GOOD - ONLY: EImZ
{E.mu».mmu BY: .mIm CASHIER..

m&. &:e._ ,Mo_cm Nmmwsu..._ﬁm.ﬁ

THIS PERMIT TO CONNECT EXPIRES
OZm YEAR FROM DATE OF wwm_&pzom

FEE Ok.. ULATION | S mCFD_ZO Cmm

» _zm_umndoz

L .ommom%ﬁozm
. mcwuz m_az wm,m,ww

} APPLICANT SIGNATURE
CONSOLIDATED UTILITY BILLING USE ONLY




| PARTI To be completed by APPLICANT |

Owner's Name & Address - e e b osdidd o V0L \::* R L T S S e TP
Project Address Ll t)  NELLD (ol g

Parcel Number i Lot No. :

Subdivision Name &ois o Number of Units /

Applicant's Signat /ure & Title SR

Date “/ /(7 : Phone No, = =" & i v o

NOTICE TO APi[QAAﬂ,' ; Pursuant to Goverment Code Section 66020(d), this will serve to notify you that the 90-day approval

period in which you may protest the fees or other payment identified above will begin to run on the date in which the building or
installation permit for this project is issued or on which they are paid to the districl(s) or to another public entity authorized to
collect them on behalf of the district(s), whichewver is earlier.

| PARTII  To be completed by BUILDING DEPARTMENT _|
TR .
Plan ldentification Number Building Type ( CHECK ONE)
S Feet of Chargeable Building Ar 4775 ( {)-Residential
quare Fee fg ) 9 eaﬂ A ( ) Apartment/ Condominium
Signature ,/" H.‘” it j - ‘*"‘ by v/ ( ) Commercial/ Industrial
Title - B g Date & -/ oL

PARTIIl To be completed by SEHOOL DISTRICTS |

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for
this project will require an amendment to the Gertificate of Compliance.

As the authorized school district official, | hereby cartify that the requirements of Goverment Code Section 65995 and any other
authorized requirements have been complled with by the abave s:gned app/lcant

Signature L S \ ‘ M ! . Slgnature
Title_ [ o4l { o b | Titte
Date A g 7| Date

Original:  Grant Joint Union High Schaol District -
1st Copy:  Robla Elementary School District
ond Building Department . GJUHSD: Facilities Planning and Construction Departmant
3rd Copy:  Applicant Certificate of Compliance Form ( rev. 4/97 ) bep

Lo
v -




%

<
\ ® 4290 Roseville Road
BASALITE North Highlands, CA 95660-5710
(916) 486-4094
Wo pACIFIC STUCCO systems Fax (916) 486-4187

Installation Card
Fiber Reinforced Stucco

Job Name and Address {1065 CR0S3 1N, ICBO# 5269
(0T 406 iolulor-
Date of job completion
L0 Agdod Gare 40,

Plastering Contractor
Name: {1510n]_ARASTER 1N
Address: 8914 G aceABACK Lrnd OMQQJ(}E—A/[&L,E,. CA. Ast.iL

Telephone No. Qi) 1%41-37% 14

Approved contractor as issued by Basalite/Pacific Stucco

This is to certify the exterior coating system at the above address, has been installed in
accordance with the evaluation report specified above and the manufacturers instructions.

7
nf%: ‘ QA%—_ \ KLQ/("D'L
Signature of authop{Zed representative of : Date
plastering contracidr

This installation card must be presented to the building inspector after completion of
work and before final inspection. :

a division of PACIFIC COAST

building products




plot plan

MAY VARY OR CHANGE

WITHOUT PRIOR NOTICE DLET 10 ACTUAL SIT E CONDITIONS,

THS PLOT PLAN 15 FOR THE PLRPOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LOT AND MAY NOT REFRESENT THE FINAL
AS-BULT CONFIGLRATION OF THE PROPERTY OR IMPROVEMENTS THEREON, THE ACCLEACY OF THIS PLOT PLAN I NOT GUARANTEED, NCR 15 IT
APART OF ANY POLICY, REFORT OR GUARANTEE T0 WHICH IT MAY BE ATTACHED, ACTUAL DIMENSIONS,OTHER THAN THE MINIMUM ORDINANCE,
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