CITY OF SACRAMENTO Permit No: 0113998
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3743 MADRONE WY SAC Sub-Type: NSFR
Parcel No:  225-1340-031 NATOMAS CROSSING UNIT 19 LOT 31 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
KIMBALL HILL. HOMES

10535 EAST STOCKTON BL. STE. K
ELK GROVE CA. 95624

Nature of Work: KIMBALL HOMES MP2889 NSFR

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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter ¢

{commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full force and effect. .
4 ]
License Class Zj License Number 701803 Date_/ / ’22 (P 2«~Contract(r Signature /(jn é"{ 4/{—74'47

’
L=

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that T 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, demalish, or repair any structure,
prior to its issuance, also requires the apphicant 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);

L 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 Coniractars 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 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 purpcse 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 to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I'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 verifiedall
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 autharize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct, 1 agree 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 abovementioned property for inspection purposes.

Date ] y ?/ 0 l— Applicant/Agent Signature “ ‘,«‘-'(; e

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 370mmuhor Code, for the

performance of work for which the permit is issued. CIT'Y OF SAC
RAMENTO
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: J A N R 2 GG 2
' { i
Carrier CLAREDON NAT. INS. CO. Policy Number SCF98-3482-000 NEIGH g()ﬁpRDate 10/01/2001

Ishall

HOODS PLANNJN%
et tothe

(This section need not be completed if the permit is for $100 or less) | certify that in the performance oG maM‘Eﬁf\lJFrSER
not employ any person in any manner so as to become subject to the workers' compensaticn laws of California and agree that if I should bCDClme\?lg
workers' compgnsation provisions of Section 3700 of the Lahor Caode, I shall forth

jth comply with those provisipns.
Daic_tz / 9‘ 0 2 Applicant Signature '/[ . 5’1’%1,14

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 ATTORNEYS FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION [F WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Sroresson INSULATION CONTRACTORS
£ _ QUALITY \m.uu ASSOCIATION
W INTEGRITY © - OF AMERICA .N o H N m
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1321 DUKE STREET, SUITE 303 = ALEXANDRIA, VA 22314 « (703) 739-0356

m JCCF @_. E6 %@

'E\Nl\a\\\\ LoT KMW\ TRACT # \bk%h.h.\\\.“
STREET Qi%

EXTERIOR WALLS: —
s T 7 74
MANUFACTURER \ = ._.I_Oxzmmwh.xﬁm U M\ <>_.Cmmi|!|

CEILINGS:

BATTS: = R-
MANUFACTURER /= E‘oxzmmm\inmh,\?r_m[}immnv
BLOWN IN: = MINIMUM =
MANUFACTURER / THIcKNESS 2R yaue— 2
SQUARE FOOTAGE COVERED £2%. % €2 NUMBER OF BAGS USED =2

FLOORS: R-
MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R-
MANUFACTURER TRICKNESS/TYPE VALUE
WIDTH OF INSULATION INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE______ VALUE
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LIGENSE ¥ :
DATE.
SIGNATURE TITLE
qTRACTOR ARCADE INSULATION
> mm #263784
—e
-2 /- Z DATE

A1\\m_mz_,:.c_"=m TITLE




Jun. @4 2091 @S:ISAM P1

FROM - MID UALLZY PASTERING FHONE NO. @ 2892342874

INSTALIATION CARD

OMEGA - DIAMOND WALL INSULATING ONE.COAT_SYSTEM
OMEGA PRODUCTS INTERNATIONAL, INC.

Job Address: ' IC30 E*;alu;atj:on Servige, Im_:.
KHU_ - o 231
NATOMAS € fosSing
SACRAMUNTY c A 9¢K3Y

S-3ie
Date of Job Completion

|
Piastering Coptractnr:

Name : Migd Vallevw Plasterinq, Znc.
Addross:____ 4807 S. airport Way, Unit # o

. Stockton, ca 85206-4924

Telephone: .-{ggéi'gj;:§§7in ,f:L
. R

T

;\pproved:Can:ractdf:_ﬂumber as :
Issued by the Coating Manufaceyrer Omega Diamond Wall No., 231s

Th-i’is'-‘ﬂce"if? ‘that the extorior system on the building exterior at the above
addggﬁgjhaa;bggnfinggallea,1; accordance with the evaluation report specified above
and the manufacturer's instruceions ) o

_ B £~ ez
Signatu‘ @f) Plastering Contractor Date

This installaedion ¢27d must be presented ro the building ingpector after cempletion
of work and before final inspegrion




@lpha Inspections  sronchoesai - Comino, cassis -

& Maten'al Test?’ng (530) 644-6726 + (916) B25-7733
DATE. S-2(s O 2 DSA FILE/APPL. NO.
PROJECTND. 2 o | OSHPD NO.
PROJECT. I B./ Kim B here  taT B 23/ PERMIT NO.
LOCATION: 37 A3 0RAME WEATHER: TEMP:
[0 PROOF LOAD [J] TORQUE WITNESSING
O Testing was performed on the following items. All tests were performed with the following calibrated squipment:
RAM: GAGE:; TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
LOCATION OF TEST ' TYPE /SIZE testen | TomL ortios | GAEES) | ace. | mes | mevest |
e
Type otEpoX¥/ grout used: Srar IS JEF -2 2 Method of application / cleaning: A B
wt 9
e Visual inspection was performed on _J %€ Plbcbarsn-s S o DA 32l TR a2 T

(N PRL - DRt R O ik drsdd H—ul.éj 3,{,’}3,4}( 1O AN EArBELD
AT T -22  CperairoI IR

(0  Show up/Stand by time. Job Canceled / Delayed due to:

O All non-compliance items were brought to the attention of: at the job site.

D NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES:

To the best of my knowledge, the abo@ NOT performed in accordance with the appraoved plans, specifications, and regulatory requirements.

Superintendent/Representative: Inspector:




ROBERTSON ENGINEERING

8536 Elder Creek Rd., Sacramento, CA §5828
Phone: (§16) 385-0866 Fax: (916) 3880740

January 17, 2002

City of Sacramento
Building Department

Re: Kimbal Hill Homes
Nafomas Crossing — All Flans

Dear Sir or Madam:

The follewing scheduie may be used en all plans for the installation of misplaced holdowns,

Holdown Tyoe All-thraad diarmater Emkedment depth
HTT22 8" 1w
FHD2 5ig" 1o
PHOS 58" 1¢
PHD® TR 12
FHLR2 Tig 127
HD10A g 12"

Al bolts to be instalied with Simpsen Epexy-Set adhesive. Insiall all bolts per Simpson specifications.

As 3 recair for missing or damaged HFAHOZ2 holdawns, install 2 PHD2 or KTT22 holdown ner the
installation scheduls above. e

If you have any other quesiions, piease call me at the above number,

Sincerely,

ot v

Richard M, Robenson, P.E.

¥0°d

QT1:91 Z00¢ 21 uer O/ 0-88¢ : X2 0. NONT NOSLMEENN



FROM

D.C.C.C.S. PHOME NO. : 916 991 1200 Oct. 16 2801 @7:27AM PZ1

RESIDENTIAL BUILDING PERMIT APPLICATION
®X¥New Construction O Addition 0O Remodels Q Other

PrqectAddress._jr]H I E]Q_zdﬂﬁﬂﬁd \U%h Assessor Parce! # 42»-75' /j‘;/tﬂ 5’3/

. NWNER INFORMATION: %ML 5’

Legal Property Cwner, Kimball Hill ﬂgmes Phone# (916} 714-
Owner Address: 10535 East Stocxtgn BlvdCiy Elk Grove State_Ca, _ Zip_95624

GUNTEAGTOR!NFORHATION. %@LQMM V. L B /9
Contractor.Kimball Hill Homes Uc #701803 Phone #714=1153 _ Faxt_714-1425

PROJECT INFORMATION:

 SCOPE OF WORK-

LandUseZone _R-14 Occupancy Group R=3  Construction Type YN Fed Code 1A !
No. of storles: ___ ¢ No. of roome: /{7 Street widty, _
Basement "Rouf Matarial

1" Floer Area 2™ Floor Area

AREA IN SQUARE FODT OF: EXISTING NEW
DwellingLving ' - o 2582 e
Garage/Starage /244
Decks/Baiconles '

O Information sbove complete 0 AR Flood Walver roquired O Plansing Approva )
0 Violatiog files checked Dﬂmdmmﬂonmmmm Q Design Review Approval

0 Standard setbacks O Water Development Infill Ares O Special Fee Districts Apply :
0O County Sewer

NEW STRUCTURES & ADDITIONS

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

G 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE < Plans to include: site plan, floor pian, elevations,

O 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/cailing plan, fourdation and structural framing
. details, Mﬂmmn!adadaumprm.

L - corgorming structures. v
Cl Th!eZ&EnuﬂComplhmedommﬁm O 11" x 17" copy of floor plan for County Assessor
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|

D.C.C.C.S. PHONE NO. @ 916 991 1209 Oct.” 16 2001 @7:28AM P22
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