CITY OF SACRAMENTO Permit No: 0001094

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 4151 WINDSONG ST SAC Sub-Type: NSFR

Parcel No: 225-1200-045 LOT 97 GATEWAY NORTH UNIT 1 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

CALIFORNIA HOMES
3031 W.MARCH LN. # 133- SO.
STOCKTON CALIF. 95219

Nature of Work: MP 1789 1 STORY 8 ROOM SFR

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).

Lender's Name L.ender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my lcense is in full force and ct.

License Class z i License Number 76~L£,q?“‘* Dat@ ”é’ f‘:(&ntractorSignatur

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which 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
ol 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 (S500.00);

B 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 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
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.)

B 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). '

__ Famcexempt 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 ti¢ applicant verified
all 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 authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

[ cerufy that | have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to enter upgn the abovementione%pmperty for inspection purposes.
Dau,:,C 5 /é 'LC)C> Applicant/Agent Signatur@( M

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
___ [ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
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 LEGION INS. CO. Policy Number WC10080521 Exp Date 7/1/2000

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,I
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 to the workers' compensation provisions of Section 3700 of the Labor Code, 2@7forthW:'Zomply with those provisions.
Dawg,< 3 ’é’ ’{9 C) Applicant Signature')(\ .4 ¢ >

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.

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




ENREL INSULATION, @\C.

CALIFORNIA CONTRACTOR'S LICENSE #745646

460 Roseville Roac@ * Roseville, CA 95678
916) 786-2088 /(916) 969-619_1

THIS IS TO CERTIFY THAT INSULATION HAS BEEN HhSTALLED IN CONFORMANCE WITH CURRENT ENERGY
REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA. IN THE BUILDING
LOCATED AT :

TRACT
STREET

EXTERIOR WALLS: .
MANUFACTURER C 7 THICKNESS = /2. R-VALUE =
CEILING AREA; BATTS s

MANUFACTURER _ € 7 nuckness _ </ Rpvaue

CEILINGS: BLOWN IN

MANUFACTURER _A A 1L J# 4. THICKNESS

SQUARE FOOTAGE _____/ 2/ "] NUMBER OF BAGS USED___.J /
FLOOR AREA .

MANUFACTURER _____ THICKNESS ______ R-VALUE

\ -
_._H_{L_R-VALUE it Sor

EXTERIOR KNEEWALL:
MANUFACTURER ._THICKNESS R-VALUE

INTERIOR KNEEWALL:
MANUFACTURER ___ _ : THICKNESS _____R-VALUE
APPLIED CAULK &S%EALANT TO ALL EXTERIOR
OPENINGS v& PENETRATIONS
ves__L NO
GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS
LICENSE #

SIGNATURE
Vs Co
s
INSULATION CONT. SIGNATURE




a7/31/2088 14:18@ 9169873331 ‘ YISION PLASTERIMG PAGE 01,81

BASALITE@) 4290 Roseville Road
onth Highlangds, CA 95660-5710

(916) 486-4094

o  pACIFIC STUCCO systems Fax (316) 486-4187

Installation Card
Fiber Reinforced Stucco

Job Name and Address : &Mg I/L'aﬂfa,-@ ['06 V(G ICBOH 5269
Homes Lot 97
. . Date of idb completion

Us | Winolsemg 5 1 e

Plastering Contractor

Name: j_/d/mﬂ _P/Q5k/l;’lfz;lhﬁ -
Address: ?? MY G'VEM bﬂlﬂ»/c_ Ln DV'CLV‘\?&,QJ_Q_
Telephone No. @/‘mqg 7—33;24

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 manufagturers instructions.

7 Mo & #3100

uthorized regrasentativeof-- - —- — - ——— - Date— ¥

stering contractor

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

a division of PACIFIC COAST

building products




209 472 9184
92/94/2008 99:49 209~-472-9184 CALIFORNIA HOMES

ca[ﬁrgz'n--
09 Wesk March Lgne Corp. Omca (3553 98 22057

GATEWAY NORTH VILLAGE
SACRAMENTO, CALIFORNIA
UNIT#H 1 SCALE: T=20' LOTH# 97

N/S ’[/
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4151 WINDSONG STREET

1. FINISHED MLOOR SHALL By 1 8 INCHES MINIMUM ADOVE THE TOF OF CURD.
2. MEASURDMENTS

OR GO BCOWN ARE APPROMIMATE, WMMMWIWMMMWWTMWTN
NOTICE
3. Wﬂmmmmmmmmmmm
GRADING AND DRAINAGE (5
WMIAMBNOTWFDK . SHOULD YOU WISH TO CHANGE THE
DRAINAGE PATTERN , B2 SURE THAT A FROPE. BRAINAGE METHOD 1S MAINTAINED. BY SICNING DELLAW, | INDICATE THAT | UNDERSTAND THE
nmmammAmmMmmm

MOBY mmmmwmwwmamum mmmmmmmmro
commmmanu
. Hm

mmw
mmvmu:rmmeormwr

BY SIGNING BILOW | AGREE THAT | UNDERSTAND THE ABOVE BUYER RESPONSIDILITIES




209 472 9184
82/04/2008 ©3:48  209-472-9184  ,CALIFORNIA HOMES  paGE 22
- ResiDENTIAL BULGINO PERMIT APPLICATION .
J& New Construction Q Addition {3 Remodels QOther '
. ~ ™
Lot ﬁnggéﬂ_ﬂlcdﬂ%ﬁf_ sssorscr poron8 225 [ 20 =045
J'WFIR INFO TION: .
Legal Property OwnerMatthews Homes Corp. dba Phones (209)951-5444
G?arTs Borms —

& .
Owner Address: <4031 W. Maxch Lo, #133-So, Cly _Stockton Satv _Ca ', Zip, 95219

CONTRACTOR INFORMATION: — '
Contractor: Matthews” Homes Lic.# 754984 Phone #09-951 ~5444 gy 209-951-261 9

PROJECY INFORMATION: —

LendUse Zone RIA Occupancy Group R Construction Type VN __ Fed Code _[4
No. of stoHes: __! No. of rooms: J Strest width: 40" e
1% Floor Aren 10008, .2 Floor Area__ /2 Basement _T1/a Roof Materisl _Tile

AREA IN SQUARE FOOT OF; EXISTING NEW
Dwalilng/Living 1789
Garage/Sorage 413
DecksBakonies /3 [|(p
Carports .n/a

ity

| sceope oF wiork:

m

JOR OFFICE USE ONLY :
O Informatios sbove complete O AR Flood Waiver required O Manning Approval

Q Viclstion files checked Q Flaod Klevation Certificats Roquired O Design Review Approval
Q Standarg setdecks Q Water Development Inflil Ares O Special Pee Districts Apply ¢
0 County Sewer

NRW STRUCTURKS & ADDITIONS
*THE FOLLOWING MUST BB PROVIDED (N ORDER TO SUBMIT POR PLAN REVISW

QO 2 COMPLETE PLANB, LEGIBLE & DRAWN TO 8CALE @ Plans 10 Include: sise plan, floor plan, elevariont,
roof/celiing plan, foundasion end structural framing

o 3sersmy DESIGN detalls, and srructwrol calcularions for non-
PROJRCTISIN A GN REVIEW AREA p " .

U Tide 24 Energy Compliance documentstion O 11" x J7* copy of floor plan for County Assessor
Q Qrading and Erosion Coagol Questionnaire O Man Review Fees :

Date; Recelved dy: (sl

ACTIVITY/PERMIT #
ceaxkntizlapp [rev Y09/0)




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 o Applicant MUST complete ALL Unshaded areas

ADDRESS ___ 6P\ Mack- 230 KN “acgamentO Ch Suite
PARCEL #__[|8 —OIO™ —~Ol|

CONTACT LICENSED CONTRACTOR  Lic No. #

Name _ Seesaon- YL Name __~T B2
L5

Street Address e Address

City/State/Zip City/State/Zip
Phone {gu:; QHMMQ FAX 4y6 93 72 Phone FAX

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name vLe. (2L Wi 1) Name _ CENEQ., TR ye1—
Address 4%\ H esrece T Address _ BSO0 “SEPOLVEDPA DAY,

City/State/ZipMI}_{A—Jﬁ&_ﬁ_ City/State/Zip N\AROHATTAN TdiC WY J ’

Phonqgﬂg - OZ2M e FAX Phone [5102 S, - N 2 FAX (:,nB) Me-25 18

E-mail: E-mail:

=% Will permittee have any employees on the jobsite? [ No [ Yes -+ INSURANCE Co:
=? WORKER’S COMPENSATION POLICY #

'EXPIRATION DATE: _

NATURE OF WORK IN DETAIL: TI-
—1

Const type

VA




B8-21-28v1 ©v8:508 9162642816
§8/21/2001 ©8:53 9162642816 GENERAL SERVICES PAGE 81

FAX COVER SHEET

DATE: M?“’W Z//Zci‘?/
TO: é//é:—;/ ,Z)q’(mj

ORGANIZATION: %h[ﬁﬂ ;k ,;\/ ) & T
Sacramenso Public Library - DEPARTMENT: /

Bob Wiedman FAX NUMBER: Z&Y -~ 8370

Facilities

828 | Street

Sacramento, CA 95814-2580 FROM: % E é {. qgé /2 779n [
264-2827 )

Fax: 264-2818

bwiedman@sacramento.lib.ca.us PHONE: 2@%{ - ZQZ -
CONTENTS:

NUMBER OF PAGES (INCLUDING COVER SHEET):
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AUG-17-01 FRI 02:09 PM
C

A P

BUILDERS HARDWARE, INC.

COUNTER SALES
1631 F STREET
SACRAMENTO, CA 85814
(916) 444-7640

FAX: (916) 444-7647

PROPOSAL _

CAPITOL BUILDERS HARDWAR

I

CONYRACY & INDUSTRIAL
SALES DIVISION

4690 24TH STREET
SACRAMENTO, CA 05822
(91 b) AS1 -2821

FAX: (916) 451.7802

GENERAL SERVICES
FAX NO, 816 451 7882

PAGE B2
P. 01

o

bt

AUGUST 17, 2001

T T e ——

BOB MCLAUGHLIN
CITY OF SACRAMENTO

FAX: . 9163999265 |

RE: - . . LIBRARY ONMACK ROAD

Dear Bolx.
Pleass review below the material to be furnished and installed:
1 CACH 3% 7/0 707N 18GA RHRA

W/24 % 64 CUTOUT & E9947 L
I EACH

0x A% 1% T0TN 18GA LHRI
W/ 24 x §4 CUTQUT 9947L-DT

2EACH
2 EBACH
2 CACH
1 EACH
] EACH

PEMKO DFM £3 1D L |
ANEMOSTAT 24 x 66 1L.O PRO CAL BZ,
23 % 65 x A" CLR, TEME.

PEMKO 272D 72"

VON DUPRIN 509947 L, 36 260 RHR

W 99GBK-CB

VON DUPRIN CD9947 L-DT 36” 26D LHR
W 99GBK-CB

VON DUPRIN PSB73-2

SELCURITY DOOR CONTROLS PT-2 630
SCHLAGE 20+002 260

SCHLAGE 20-C01 1.1/4" 26D

VON DUPRIN K§920 N 26D

NORTON 8501 BF BRZ.

1 EACH

| CACHl
{ EACH
1 EACH
2EACH
1 EACH
2EACH

SUBTOTAL:

LABOR TQ INSTALL DOORS & HARDWARE:
TAX:

TOTAL:

HHention:
Dext s Wi lasad

Gg) 204 - 28160

$5,376.70
¥1,048.00
§.22165
$5,698.35

Quote Valid for A=ZD__daye.

CONDITIONS: Tha prices and terms on ‘his quotation are pat subject to
varba! changes of other agreements Uhless apptoved in writing by the
Homa Otfice of the Seller, All quatations and agreements are contingent
upon strikas, acsidents, fires, svadability of materials ang al Other causes
beyond out tontrol. Prics are basad on cosl and conditions axiating an
date of quotation and arc subjéct 10 change by the Seller before final
accapianca, ’

Conditlona not specilically stated herein shall be governed by estsb.-
lished trade ougtoms, Yorms indansistont with those statod herein which
nay appear on Purchaser's formal ordar will nat be bisding anthe Seller,

o
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RELING SOMPAESSION POGTE,

i 3 e ]
CQUE: 16Qs UBT Max. XL/R ¥ 200
Beinmtit Tonw d, Ind.e Wnsa a0 K
Qezunancy Importanes Fagtor, (1.0

. T For ®ir =200
Fa w J730(4/]) » 49790 oy

Cmling Aal b7esing parulions EXAMBLE.
13 o, BT
PESIGN LQADS: Lenaa % 200(.009)1.0 = g3" « §.2"
Fp e 2)Cpwp = 0.8(1.0)10.75,yvp 8 0.200Wp . 12 2274/.174 ¥ 2043 pal less than 4870 4
Fyst. & Fhoriz. » 0.200(4pal)t225) v3748 Wl QA

EMT AR? fa MAX, HEIGHT
SIZE 1a In, X i T n, " o=,

LY 088 2114 a8 HrE
Yia" KEE] ‘ 7048 RS
t.198
]

o K 1384 Yo o4
ARILY 26 02y W02 b4

kI Q.42 Q332 B kA 119 g1
INQ\ =] B WiTH 11i4" F .ﬁNC 175“ MIN. FLANG S gl-' TunnN
: : [ o AREA Ry fa MAX HEIGHT
%'25 as. X148 H’Gﬁ 0,410 FLG 86 | 1.7
f35qa X3 0.094 ;}.4% 7918 TS SR
2% g X 37T [NRE] [ 2435 chey | 00 @) €%
[$NOLE 20 SAGE STUDS WITH | /4" FLANG "22""4;5 ND Te—"- MIN, PA "1‘127";‘0 RETURNS

AREA Ry [ MAY WEIEHKT

Wqu XTI Bs] 0478 1)‘13 otay s T

.- 20 ga. XA 2 1 0.)8% g4l 1450 ohay ') .79
20 ;:. X3 g 0.224 0.458 TZ33 | oXsy NSRS
S - o
AREA Ry T fa VAR MEVGHT
10 gy X S8 — 0.185 0.603 1481 okdy 121 O
Qan X217 0.214 9,60 1274 | oxay
0ge X3y 0 250 T 1098 | [omay

Pastern to undersids of Cloer wr ReLl

o - o (-
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tb

. ‘ﬁ 2. solayed
\}‘* o .'—#‘,:..!(je.%?e?e
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Closs 1g¢ _*i/.-' A Fasten Lu Main Teva\ (-— §

TOTAL P. G2




) Aug 20-01 10:13A Kresofzsky & Assoc.

R~ L

us-ar

HILED 245" DIA LOW VELOOITY
FASTENER AT 24" Q0. (C.CB.C. #25338)
Al l‘UNL #12 sHerl MelAL SCREWS AT
AT 74" 0.0 AT ROCF DCCW \

TCP CF STUD PAITITION
HOLLOW CORE Py AM{ -\ \

\ //_

B&E2 427 3900

SUIP TRACK
THERMATIZTR X2 PCF CONTNUQOUS
t;TRsP SASING T"W X 27 THK AND

1 1/2°W X 27 1=K [PACK INTD
GOACC BETWEEN i OF GYPEUM
HBOARED AND ROTTOM OF E‘ECK
FLUSH WiTk QUTFR LAYIR
—GYPSUY - BCARD — 80+ HIDES

T*’“"""

Ve
2 /%" DCEF SLOTTED —
TOF TIAGK WT- STAND
GFF WA3HERS

F.OOR TRACK AND —
STUNS By MFTAL=-LTE
Wil SOUND Bae !y

» 1-HR RATED SLIP JOINT AT STUD WALL

N T

TOTAL P.O2
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HILT 148" DIA LDW VELCCITY
FASTEMER AT 24" O.C. (ILCBC 2188
AT CONS §#12 $REET METAL SCREWS AT
a7 24" G AT RGOF DECK ---'\

"OF-’ oF STLB PARTITON

FOLLOW CCRE ALANK -\\

F.@2r02

/“-'__-'—“ Sidlc THALR
7

— THERMAFIBER 32 FCF CONTINLOUS

.Inw x....ﬁw ‘H"‘\(. AN:)
ER PACK INTS

STRIP SAFING
12" x

SPACE BETWEEN TOF OF -GyRsuM .. __

BOARZ AND HOTTOM OF SECK
v JSH W.TH QUTER LAYER
GYPSUM BOARD — BOTH SIDES

21/ DEIR SLOTTED —
(OF TRAZN WiITH BTAND
OFF WABKHERS

FLOCR TRATK AND
sTL0S BY METAL=LITG
W SOUND BATTS

1 HR RATED SLIP JOINT AT STUD WALL

. s e — el 4, BSOS
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200 : e Al o
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 /) Applicant MUST complete Un

ed are.

aooress_ 2451 VEDouMBL RO . (A Suite

PARCEL #

Lic No. #

ONTACT LICENSED CONTRACTOR
Name WD@ 1) WMZ Mﬁ Name

Street Address Address

City/State/Zip City/State/Zip

Phone %[O - A53 - 4427 FAX Phone

E-mail: E-mail:

ARCHITECT/ENGINEER
Name Name

Address Address

City/State/Zip City/State/Zip

Phone Phone

E-mail: E-mail:
=% Will permittee have any emplovees on the jobsite? [ No [ Yes - INSURANCE CO:

™ WORKER’S COMPENSATION POLICY # . EXPIRATION DATE:

NATURE OF WORK IN DETAIL: UW/@’ SNER 4 WATER

& Stogm

OCCUPANT/TEN : I VALUATION: $ l

Occp Group




