CITY OF SACRAMENTO - Permit No: 0102437

1231 I Street, Sacramento, CA 95814 Insp Area: 1]
Site Address: 2713 T ST SAC Sub-Type: REP
Parcel No- 010-0052-019 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ZAP TERMITE FIBBITS JOHN D/GENEVA YV

233 20TH AV o678 WEST C'F

RIO LINDA CA 95673 NEW CASTLE CA 95658

Nature of Work: TERMITE & DRY ROT REPAIR PER PEST REPORT

CONSTRUCTION LENDING AGENC\” : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

atfthe work for which this permit s tssued (Sece 3007 Cn )

cender's Name ) . o _LendersAddress

LICENSED CONTRACTORS DECLARATION: | hereby atfinm under penalty of perjury that I am licensed under provisions of Chapter 9
Scommencing with section ()O(J) of Division X of the Business und Professions Code and my license is in full force anggffect.
sicense Class M leense Numhuf]z OLL{ﬁ Date. d‘/&q 124 l ~ Contractor Signature 7 Ja .
- v Pe ~ . ~ A . el ~
OWNER-BUILDER DECLARATION: | hereby altirm under penalty of perjury that 1 am exempt from the contractors License Law for the
‘otlowing reason (Sec. 70215, Business and Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior o 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 Di»ision 8 of the Business and Professions Code) or that he or she is

xempt theretrom and the basis for the alleged exempuion  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
peralty of not more than Dve hundred dollars i S506 00)

_ Loas a owner of the property. o my employees with wages as their sole compensation. will do the work, and the structure is not intended or offered
tor sale (Sec. 7044, Busmess and Professionai 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 harsell or through hisfher own employees, provided that such improvements are not intended or offered for
sales L however, the buirdig or improvement i~ ~old within one vear of completion, the owner-builder will have the burden of proving that he/she did
cob bund orimprove for tie purpose ol 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 o 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 Faws

_bamexempt under Seee ) B& PO 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 veritied
all measurements and Jocations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o private agreement relating to permissible or profithited tocations tor such improvements. This building permit does not authorize any illegal location of
s imprevement of the Violation of any provate sgreement relating o location of improvements

i certify that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to buildjng construction and herby authorize representative(s) of this city o en on the abovemenggoned property for inspection purposes.

2 G/ 0/ o Applicant/Agent Signature

\\’ORKER S COMPENSATION DECLARATION: I hereby affirm under penalty ol‘ﬁerjury one of the following'declarations:
I have and will maintain a certificate of consent to self-msure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe

performance of work for which the permmit is ssued
~

/l have and will mamain workers'

which this permitas issucd My worke

Date

u)mpm»ap&rl {abllldﬂkt. as ni uired by Section 3700 of the Labor Code, for the performance of the work for
gompgnsa i l\d“qicﬂt‘\'@i nd policy number are:

o F
Carrier STatlt« ()\I]’}”\IQ ATION INS F l ND Policy Number 428-480 Exp Date 01/01/2002
RN
i This section need not be completed if the permit is for $100 or less
shail not employ any person in any manner so as { .
subject to the workers' cumpensation gri l
iy

OMBOR

WARNING: FAILURE 10O SECURE WORKER'S COMPENSATION COVERAGE 1S AANLAWFULMND SHA SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSANBD DOLLARS ($100,000) ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR N SECTTION 3706 OF THE T ABOR CODE, INTEREST A ATTORNEY'S FEE.

| certity that in the performance of the work for which this permit is issued.]
workers' pensation laws of California and agree that if | should become

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



WOOD DESTROYING PESTS AND ORGANISMS INSPECTION REPORT

This is an inspection report only -- not a Notice of Completion
__ADDRESS OF PROPERTY INSPECTED

B0 (P ne NG TSTREET T CITY Z1p COUNTY [DATE OF NUMBER OF
; 5 CODE  [INSPECTION  IPAGES
B SACRAMENTO 95816 |34 |02/13/01 4
| iy : Affix stamp h Board L
ZAP TERMITE & PEST CONTROL, IN( A Zﬂp’ amp here on Board copy only
i A LICENSED PEST CONTROL

7233 26th Street OPERATOR 1S AN EXPERT IN

Rio Linda, CA 95673 TERNITE & PEST CONTROL, INC, HIS/HER FIELD. ANY QUESTIONS

(800) 414-1515 RELATIVE TO THIS REPORT SHOULD
; BE REFERRED TO HIM/HER.

e TSTRATION # - - ORT # e STAMP # ESCROW #
RESISTRATION # 5p o, REPORT —— \ R

| SR - S .

ORVEREE BY- JOHN TIBBITS 2713 ~ ST SACRAMENTO CA 95816

RESDR SENT TO: e e

vooppars ouner.  JOFN TIBBITS 2713 ~ &1 SACRAMENIO CA 95816

PARTY (N INTEREST: _

; : TMTTED 4 PPLEMENTAL REPORT [* REINSPECTION REPORT [X* | 2ridinal 11/17
ORIGINAL REPORT [] LIMITED REPORT [[J  SUPFLE L O A* | Stamp # pate 11/17/00
T INlF|s|o|Flolo|lelficlel|s
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< MED A cer . RE LIS CU L AlTiARIB|lY|N|[H|MRIU]L,,CTC|O
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SUBSTRUCTURE AREA  Relnspection vepcrt == See 1C-1E X N

- STALL SHOWER _Reinspection repor:

3. FOUNDATIONS __Reinspection report

4. PORCHES — STEPS Reinspection report
| = VENTILATION Reingpection report
. ABUTMENTS ~ Reinspectior report

© AT TIC SPACES __Reinsgpectioii repors

. GARAGES Reinspection report
| 5 _DECKS - PATIOS _ Reinspectior Leport
1o CTHER - INTERIOR Reinspection report Seel0M SN
1. OTHER -- EXTERIOR Reinspection reporlt
CT T T TTBTAGRAM AND EXPLANATION OF FINDINGS (This report is limited to structure or structures shown on diagram)

MOTE: Diagram not to scale & findings in approX. locations .

) I *17_-,.‘___.‘#,”
——e ‘
» e

T2 - == 1771
= ey =
— A~ O
O /\ < D Q/ 2.
inspected by Clayton Melnelly — License No. FR11207 Signature %J’QM‘ ﬂ//@ M,%;/é—w

HNOTE: Quest or problems concerning the above report should be directed to the manager of the company. Unresolved questions or pfoblerfis wit
t;JeOr\/‘Eces g:rsfcln?';sed rer)ev be directed to the Structural Pest Control Board at (918) 263-2533, or (800) 737-8188. }
orts and completion notices on this property filed with the Board during the preceedigg two years upon

vou are entitied to obtain copies of all re _ :
:»ec;)\‘:*ri::tpgfn; $2.00 gearch f'ne to: The gtructura‘ Pest Control Board, 1418 Howe Ave., Ste. 18, Sacramento, alifornia 95825-3204.
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PAGE OF STANDARD INSPECTION REPORT ON PROPERTY AT:
2713 T ST SACRAMENTO

BLDG NO STREET CITY

02/13/2001 77489D

STANMP NO. DATE OF INSPECTION CO. REPORT NO

. 4 reinspect .on of recommendations made in Report #77489C, dated
7AP PEST (ONTROL does not guarantee the quality of work performed

This inspection was .imited to section 1 items only. Refer to the origipal
report dated 11/ 17/00, supplemental report dated 12/15/00 and reinspection
repor dated i/15/¢ for additional information.

A SEPARATED REPORT HAS BEEN REQUESTED WHICH IS DEFINED AS SECTION I/SECTION
[T CONDITIONS EVIDENT ON THE DATE OF INSPECTION. SECTION I CONTAINS ITEMS
WHERE THERE IS EVIDENCE OF ACTIVE INFESTATION, INFECTION OR CONDITIONS THAT
HAVE RESULTED N Cx FRCM INFESTATION CR  INFECTION. SECTION II ITEMS ARE
CONDIT™ONS DEEMED L. KELY TCO LEAD TO INFESTATICN COR INFECTICN BUT WHERE NO
VISTBLE BVIDENCE OF 3UCH WAS FOUND. FURTHER INSPECTICN ITEMS ARE DEFINED AS
RECOMMFNDATIONS 1C (NSFECT AREA(S) WHICH DURING THE ORIGINAL INSPECTION DID
NOT 4AliOW THE [NSPECTOR ACCESS TO COMPLETE HIS INSPECTION AND CANNOT BE
DEFINED AS SECTICN | OF SECTION IL.

In rhe event that rle recommendations are completed by parties other than
7AD DEST CONTROL, <. inspection is reguired of all repaired areas before any
frame and/or finished products are installed.

If requested by the person ordering the report, a reinspection of the
stra~tioe wil | be merformed. This request nust be within four months of the
dare o° ~his nspew .or and chere will be a reinspection fee.

During the course of repairs, any damage or infestation found in areas not
visible during the inspection will be reported on a supplemental report with
an egtimate for repalrs.

The o lowing recornencaticns were completed by other tradesmen: 10B, 10D,
100, 0o, 11n

NOTE: Ne interim inspection was done on  Items 10B, 10D, 10J, 10L. ZAP
TERMITE assumes rno iability as to the absence or presence of any wood
destroyving pests o Living organisms that might be in the inaccessible areas
not. nspectea

The fo.lowing recomrencations were 1ot completed: 1C, 1D, 1E, 10M.

SUBSTRUCTURE:
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Fungus damage is visible in the subfloor and wall plate under the bath tub
at urit. #1. Surface fungus noted on subfloor and wall plate under the bath
CUD At unit #3. Theve have been prior repairs to these areas by others and
all the damaged wood was not removed. Surface fungus has not been treated.
Evidence of leakage notec at plurbing walls in this area. Open the infected
areas for further Lnsepction and to determine moisture source. List findings
in a supplementa. report . Remove fungus damaged wood members and replace
with new matecials  Rengpve any  remainming surface fungus and  treat with
Tim-Bo: .

Aekkkk T g o Secnlon 1oltem FwEEEE

Fungus damage was found in che wall plate and subfloor adjacent the bath tub
at unit #4. This floor was replaced and all the damaged was not removed.
Work-ryy from che suiarea cut out the damaged wood members and replace with
new materiale. If ~ne danage is found to extend out into the floor or above
the wall plate render . supplemental report on findings and cost for
addirional repaire NOIE: Reasonable care will be used 1in performing the
necessary worx. Zap Pest Control will rot be responsible for damage that
could ocour Lo the [ ioor COvering.
wExkkk Trig 1o o4 Sectlon L Ttem #xxkss

ZAP TERMITFE & PEST CONTROL, INC. --- License No. PR 0149
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SUBSTRUCTURE:

A
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_ PAGE OF STANDARD INSPECTION REPORT ON PROPERTY AT:

2713 18T SACRAMENTO
Bl D4 NO STREET CITY
7 - 02/13/2001 77489D
STAMP NO DATE OF INSPECTION CO. REPORT NO

Eviderce of subtertanea temites found entering the structure from behind
the ~oncrete steps bt aiits 3 & 4. Chemically treat the subarea according to
Tabel Sirections around the foundations, plers and plurbing. Drill holes
througn the concrete azound the walls of the concrete floored rooms and
exterioy foundatiorns. “henically treat soil and seal holes. Probe or trench
ard Lreat soil next o che exterior foundation. Not responsible for damage
te Tlocy coverings.

*kxkkk Thig jooa section 1o Item *xkkEx

Reasorable care wi_ i be used in performing the necessary work. Zap Pest
Concrol will not e responsibie for damage to plumbing or electrical
conduits that may e caried in the floor.

The chemical used i1 controlling subterranean termites is Termidor SC. The

active _ngredient 12 Fionronil.

NOTE: If the entire structure is not treated ZAP PEST CONTROL guarantee 1s
limited to the areas treated only.

NOTE: Termite treatino (8 guaranteed for one year.

OTHER - INTERIORS:

Jiem 10M:

Subterranean cermite darage was found in the door jamb and / or casing at
the bachroom at urnii #4. Remove the damaged door jamb and casing for further
inspect on. 1f ne additional damage is exposed replace the door Jamb and
casing using new naterials.

xxxxkk Thig 1o a Secrion 1 Ltem *xxxxx

NOTE: 1n reference to item 10N from the original report and previous
reinspection report dared 1/15/01. The damaged living room window stool had
beer: removed and tie area left open for inspection. This area was not
inspected T cort i completion of  this  repair. Corplete repalr as
recomended 1 the criginal report and previous reinspection report. If this
repair has not beer. completed an estimate can be provided to conmplete the
repair at Che owner o fequest.

For oost of repalrs. poesase refer Lo a separate document.

ZAP TERMITE & PEST CONTROL, INC. --- License No. PR 0149



