CITY OF SACRAMENTO Permit No: 0113257

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

Site Address: 369 ALCANTAR CR SAC Sub-Type: NSFR

Parcel No: RIVERVIEW 2-3B LOT 21 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

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

Nature of Work: NSFR MP2450/FLEX 2 STORY 9 RMS

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).

Lendet's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencmg with section 7000) of Division 3 of the Business and Professions Code and my ticense is in full f; %

License Class_. 2 : License Number 750190 Date / &/ ) /ﬂ/ Contractar Signatu ﬂ/ f//«%
OWNER-BUILDER DECLARATION: I hereby aftirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior te 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 viclation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars (5500.00);

1, 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 Cade: 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to comstruct the project (Sec. 7044, Business and Professions Code:
The Contractars License Law does not apply to an awner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractars 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 representatim 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 autherize any illegal location of any
impravement 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 correet. 1 agree to comply with all ¢ity and county ordinances and state laws relatingto

buikling construction and herby autharize representative(s) of this city to enter upcm/(t?qvem?d property for mspectlm PUTPOSES.
; o
Date /0//\5 ﬁ/ Applicant/Agent Signature o KM{&

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the followimg 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.

Eg 1 have and will maintain workers’ compensation insurance, as required hy Section 3700 of the Labor Code, for the perfarmance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier KEMPFPER INSURANCE CO Policy Number 3BR0O8354700 Exp Date 07/01/2002

(This section need not be completed if the permit is for $100 or less) I certify thatin the performance of the work for which this permit is issued, Ishall
nat employ any person in any masaner so as 1o hecome subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
workers’ compensation provisions of Section 3700 of the Labor Code, [ shw with comp w1th those prowsnons

Date /0//6_"@/ Applicant Signature éz/t/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TC 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.
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D.C.C.C.S. PHONE NO. : 916 991 1208

RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION

Sep. 26 2801 B8:21AM P24

Project Address: S(Qg ﬂ[g:gnfgﬁ { aﬂd&AsscssorPamel# 2»25 0/90"0/7
Lot Number: ] Subdivision RivedUiew) # 2 (nd =3 -5

OWNER INFORMATION:
Lagal Property Owmer: DR, Hogtan Phonett 945 - 2200
Owner Address: City State Zip
7
CONTRACTOR INFORMATION:
Conteactor: DA Hardon) Lic.# 750)/9¢ __ Phone#96S-2200 Fax 9356-22"

PROJECT INFORMATION:

No. of Stories: 2 No. of Rooms: /&7 Streat Width:
1* Floor Area 2* Floor Area Basement Roof Material
AREA IN SQUARE FOOT QF:

Dwelling/Living 20/5~
GamgefStora— 9/? 5/

Land Use Zone RIA _  Occupancy Group R3 Construction Type VN Fed Code 1A

Decks/Balconies «j é’
L]
SCOPE OF WORK:
© Information Above Complete 2 AR Flood Waiver Required O Plaming Approval
o Violation Files Checked 0 Flood Elevaiion Certificate Raquired © Design Review Approval
oreey | O Standard Setbacks O Waisr Development Infilt Azea o Special Fee Districts Apply:
&% | © County Sewer
~THE FOLLOWING MUST BEE PROVIDED JN ORDER TC SUBMIT FOR PERMIT =

5{ 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
i1 X 17.COPY OF FLOOR PLAN WiTH FOLLOWING INFORMATION

a) Assessors Parcel Number <) Me:s Neame

b) New Floor Area d) Project Address
Nate Received by: (staffy .~ Permitm _ ———

Td WHE2:8T TROZ b2 ‘gad @827 Y66 976 ' ‘ON INOHd

R el o

L F

W



S6S A-\C&n‘(ﬁr
PARL Loe5T

{ SQUARE FEET)
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TR P.0. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

[] P.o. BOX 9851, FRESNG, CA 83793-9651 LIC. #202026
[[] P.0. 80X 1831, RENO, NV 89505 LIC. #10675
[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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DIAMONMYS WALL INSULATING w_ug -du_a‘
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PLASTERING CONTRACTOR: . w 3L Al canta !
Namas STUCCO WORR: IRC. I
SACTRAMENTO, CAL.. ORMIA 95826 |

iddress:

© 9900 WARBHOUSE WAY,
Telephona Mot ¢ 916) IB3-6699

Contractor Number of Dismond Wall System 2115

This 13 to certify that the extarier costiag system on the

-ann_u»om
2t the above address has been fastalled i gecordance with the evalustion
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FROM : D.C.C.C.S. PHONE NO. : 916 991 1208 Sep. 26 2901 88:21AM P25
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THIS FLAN 15 PREPARED TO SHOW THE OIMENSIONAL RELATIONSHIP FROM BURDING FOUNDATION TO
PROPERTY UNE, DESICN DRANAGE CONTROL ELEVATIONS, AND OIRECTION OF FLOW 10 CONFORM
Wit LOCAL ORDINANGES. FOR THE PLRPOSE OF PUMDING PTRMIT ISSUANCE. INPORMATION 3HCWE I3
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