CITY OF SACRAMENTO | Permit No: 0404132

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256H3

Site Address: 330 GREG THATCH CR SAC Sub-Type: NSFR
Parcel No: NATOMAS CREEK VIL. 1 LOT 281 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 135
FAIR OAKS, CA 95628

Nature of Work: MP2240 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : I 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).

ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am_licensed under provision.

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forcg j - A
License Class License Number 750190 Date ?("’/ -0 "/ Contractor Signature - M

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury 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 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);

I, 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors Licensc 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 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (S8ec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts forssuch projeets with a contractor(s)
licensed pursuant to the Contractors License Law). e

W

1 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 shown on the application or accompanying drawings and that the improvement to be construgtel dees hot-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
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the al mernpifined propgrty for inspggiGA purposes.

Date L(/""'l/ ’0 y Applicant/Agent Signature "4

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, 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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2004

(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' compengation lgyvs of California and agrge that if I should become subject tothe
workers' chnsmion provisions of Section 3700 of the Labor Code, 1 shall forthwjfi fom

’/ ’0 Applicant Signature
—{ {

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.

Date

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS

FOR THE PURPOSE OF

INDICATING

COMPLANCE WITH ZONING SET BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER
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3050 Industriat Bivd.

PO Box 1137
West Sacramento
WALLACE - KUHL & ASSOCIATES INC. California 95691
GEOTECHNICAL ENGINEERING « CONSTRUCTION TESTING 916-372-1434
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WALLACE-KUHL & ASSOCIATES, INC.
GEOTECHNICAL ENGINEERING » CONSTRUCTION TESTING

RE-INSPECTION REPORT

DATE OF RE-INSPECTION

sy, R o \ o
IR By att F H :
sl . ‘ T ,..l'k__‘_ Y i N ?-37 ‘,. X _I.,’ S ‘Lf".'r' (.._!

LOCATION/AREA DATE OF ORIGINAL INSPECTION

_l e ..L e} ::_. RO {’2} !::,:- TEOE [ N _
TYPE OF RE-INSPECTION o CONTRACTOR/BUILDER

A T

PERSONNEL REGULAR HOURS OVERTIME HOURS TOTAL HOURS TRAVEL

,.r;*ﬂ -+ E A i by vy e

COMMENTS

; L 0T

ToSh L

West Sacramento Office: (916) 372-1434 Rocklin Office (916) 435-9722 Stockton Office (209) 234-7722
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WALLACE - KUHL & ASSOCIATES INC.
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0 Connor Freeman & Assocmtes, Inc.

Structural Engmeermg Servzces

J_uly'26' 2002 '_ -

B Rlch Coyle

“D.R. Horton
4401 Hazel Avenue, Su1te 135

'_Faeraks CA95628 | @@ g,-’?\éf@"l

Re: - Slmpson Wedge Anchor Repalr for missing MAS or Shear Wall anchor bolts
: O C_onno_r Freeman_ Job Number: E02010 5 . ‘ o

' Dear Rlch

| ThlS letter isto verlfy that the Slmpson Wedge Anchors or equlvalent may be used to
repair mlssmg muds1ll anchor bolts for the followmg sxtuatxons

_ Type“A” Shear Wall: ~ - e (Allow 260 plf

- ~e Install ‘/z” Wedge-All anchor spaced at 24” on center for mlssmg or incorrectly
installed anchor. bolts Please note that a mlmmum edge dlstance of two inches

inside face of the wall plate must be greater than ‘one inch (1”) E@chors must

have a2 %" embedment into the concrete slab. £ = f _*.;_j
\ Type “B” Shear Wall | ggz =7 Ilo.w 380 plﬁ
Install vy Wedge-All anchor spaced at 16” on center for mis ; 2 grrectly

- installed anchor-bolts. Please note that a minimum edge. distahee § e rgc}ies
(2”) from the outside of the foundation to the centerline of th’é“@l:muﬁ be .,
“obtained. In addition, the edge distance from the centerline g;fﬁxe%gclt_é_zoélble

inside face of the wall plate must be greater than one inch (12)S An @“s;‘jxrﬁsg
have a 2 ‘/4-” embedment into the concrete slab. = : b

Type “C” Shear Wall

"o Install e Wedge-All anchor spaced at 247 on center for e

. “installed anchor bolts. Please note that a minimum edge diistad

' 2”) from the outside of the foundation to the centerline o \

" obtained. In addition, the edge distance from the centerline

 inside face of the wall plate must be greater than one inch (17).
-havea?2 Y’ embedment into the concrete slab.

25 30th Street, Suite 201 w Sacramento, CA 95816 # (916) 441-5721 m fax (916) 441-5697




g

Simpson Wedge Anchor Repair for missing MAS or Shear Wall anchor bolts : , :
O’Connor Freeman Job Number: E020105 ~ , . o e Page - 2

Type “D” Shear Wall: | (Allow 600 plf)
o Install 5/g” Wedge-All anchor spaced at 16” on center for missing or 1ncorrectly
installed anchor bolts: - Please note that a minimum edge distance of two inches . -
(2”) from the outside of the foundation to the centerline of the bolt must be \
- obtained, In addition, the edge distance from the centerline of the bolt to the
. inside face of the wall plate must be greater than one mch ek ) Anchors must

have a 2.%” embedment into the concrete slab

.Type “E” Shear Walls: (Allow: 770 plf)
o Install %/,> Wedge-All anchor spaced at 12 on center for missing or incorrectly
installed anchor bolts. Please note that a minimum edge distance of two inches
(2”) from the outside of the foundation to the centerhne of the bolt must be
obtained.  In addition, the edge. distance from the centerlme of the bolt to the
inside face of the wall plate must be greater than one mch (1”) Anchors must

have a 2 % embedment into the concrete slab

If you should have any further questions or comments please do not hesitate to call

Sincerely, |

O’Connor Freeman & Associates, Inc.
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e 3050 Industrial Boulevard, West Sacramento, California 95691
Telephone (918) 372-1434 Fax (916) 372-2565
www.wallace-kuhl.com
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This report presants opintons formed as a resull of our observation of aclivite
throughout the diration of the projact imespective of the presence of our repres
Horizontal and vertical lines and grades were determine by others. Our firm will not be responsible for job or site safety on this project.

entative. Our work does not inchude

s relating to gectechnical engmearing. It is the confractars rasponsabmty To comply with the plans and spechications
supervision or direction of the actual work of the contractor, his emplayees or agents.




RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION

Project Address: . R

J

1

Assessor Parcet #1_101- 4500~ 174! Om fot"i

Lot Number: 281 Subdivision | \[ag LA Vry kim 4 —
OWNER INFORMATION: " )
Legal Property Owner: L \X\W/ﬂ\\\ . l _ Phonetf Bl O\l h 140

Owner Address: __44h]_ KA1E) Mt ng]:]@City WV,OP(VS State M’ Zip__ 0418

CONTRACTOR INFORMATION:

Contractor: ___ ). MM _Lic.# ’l‘?m Q Phone # ALQ 0 Fax YN 1140
PROJECT INFORMATION:
Land Use Zone RIA Occupancy Group R3 Constmcuon Type VN . Fed Code 1A

No. of Stories: . > No ‘of Rooms: _IZ Street Width:
1= Floor Area 105 9 2% Floor Area ZQ § é . Basement £ Roof Material (InGZETE T

AREA IN SQUARE FOOT OF:
: ‘Dwelling/Living

2240

Garage/Storage ____ 625
' i
A

DecksfBalconies
Carports
SCOPE OF WORK:
O Information Above Complete " 0O AR Flood Waiver Required 0 Planning Approval
1 Violation Files Checked 4 Flood Elevation Certificate Required 0 Design Review Approval
O Standard Setbacks =2 Water Development Infill Area 1 Special Fee Distxicts Apply:

-1 County Sewer

~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT +
;2!5. COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
11 X 17COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

a) Assessors Parcel Number ©) Owoers Name
b) Mew Floor Area 4} Project Address

Date: Recetved bv: (stafd Permit #




CERTIFICATION OF INSULATION

ADDRESS OR TRACT.

i

—~ "SACRAMENTO BUILDING PRODUCTS

= = T o /25
Lotnestore < Crocke fisty

SQUARE FEET)

CEILINGS

[#40. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[C] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

7] Po. BOX 1631, RENO, NV 89505 LIC. #10675

[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET) SQUARE FEET)

~ TYPE OF INSULATION

_ TYPE OF INSULATION

~ TYPE OF INSULATION

WATERAL  Loeoc) ass VTR FIBERGLASS WER CiBERGLASS
FoRM BATTS M BATTS & BLOW o BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT L.D.

o

g MANUFACTURER _MANUFACTURER _ MANUFACTURER
A oc JM
A oc JM BAGS CT oc JM
S
W  R-VALUE APPLIED APPLIED M'NE}NSTA'-EED R - VALUE APPLIED
i INSTALLED HIGKM | THICKNESS | squas : FALLED  THICKNESS
u /
d -3 )
A
T ,2’/7 S . i A
E T KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE -
D MATEHIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS CT oc JM
e 'AIRINEILTRATION SEALANT =~ B
MATERIAL MANUFACTURER
HILTI HANDY FOAM

CODES, MATERIAL STANDARDS AND REGULATIONS.

THIS IS TO CERTIFY. THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFGRMANCE WITH APF‘LICABLE

—XT>T

SIGNATURE — INSULATION CONTRACTOR c
E 3)—‘ <

TITLE

MANAGER

SIGNATURE — GENERAL CONTRACTOR

TITLE

REMARKS

ZO0——4>P0—-—TM—=33mMO

SIC - 303

[~TNTUNE o Yot I o gn }w LV §




07/07/2004 14:43 FAX 916 349 1501 KENYON PLASTERING

KwikKote No. 200-920899

Stucco System

Installation Card

Job Name: CREEKSIDE - CORNERSTONE
Address: GREG THATCH CIRCLE

!

Lot #: 0001281

stucco System Trade Name!: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

1CRO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion: (,/3_3/9 o

Home Builder: D_R. HORTON INC.
Address: 4401 HAZEL AVE. SUITE 225
FAIR OAXS, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/3492~8191

Approved Contractor Number &as
issued by the Stucco Manufacturer: 1001

Card Print Pate: 07/07/2004

This is to cestify that the¢ stucco system on the puilding exteriox at the above address had bean installed
ip accordance with the evaluation repoxt specified above and the manufacturer's instructions.

lay Yoiss

T
Siynarnre of authorized u-preseﬁ\:ive ot STUCCO ContfaCiox Dale




