r 11Y OF SACRAMENTO Permit No: 0109038

1231 I Street. Sacramento, CA 95814 Inisp Area: 4
~ite Address: 321 ALCANTAR CR SA( Sub-Type: NSFR
Tnovi No RERS = IEE I KIVER VIEW 2 VIL 2A 10T 41 Housing (Y/N): N
UNTRACTOR UMW NER ARCHITECT

i1 AZIR HOMES BIEAZTR HOMES

v GOUGTLAS BL =130 WO DO G AN BLAVD #1580

LS VILLE CA 936 RN A DS00]

Nature of Work: MP 2010 1 STORY 9 ROOM SER

CONSTRUCTION LENDING AGENCY © { ae ey

Cork tor which Hits permie s issis cSee S

v under petalty of perjurs that there 15 a construction lending agency for the performance

ey s Name 7 ) _lendersAddress. —

{ ICENSED CONTRAC" r'ORS DEC ‘LARATION: uL'\\_:uI't'ilm under peraity of perjury that | am licensed under provisions of Chapter 9
sannencing with scetion ol of Divese 3ol the Buerarss and Urofession s ¢ ode and my license s in full force and eftect.

o Tatin L‘Iassb____ Dacesst Number 24080 s 3{/_/  ontractor Signaturgg 2%& QMM%

OWNFR-BUILDER DECLARATION: [ ncreby -

ng reason (Sec TN 7 Rusiness aid Profossions ¢
4

1 e pumil\ ol pu|u|\ thal I um exempt from the contractors License Law for the
mo Gty or county which requires a permiit o construct, alter, improve, demalish, orrepair
seture, prior e s 1ssudhce, also recres the appiicand "o sich et W file a signed statement that he or she is licensed pursuant to the provisions
S s ontractors License av iChapler 2 oumniding S ttor, 0003 of Division 8 of the Business and Professions Code) ot that he or she s
herefrom and the hass cor the alioged exemntion 7 iatior al Section 70318 by wny applicant for a pernit subjects the applicant io a civil

©oof not mere than v sacsdred dodars (830 n

POSTYL OF DT PR e WAt sages s fher sole compensation, will do the work, and the structure is not intended or offered
g Profesonal ods 1T nraciors Dicense baw does not apply woan owner of property who builds or improves
i mselt or herselr ur i wge isder own employees, provided that such improvements are not intended ot offered for
o weas of completion. the owner-builder will have the burden of proving that he/she did

Loas aowner of the i
sate rSec. 7044, Busi
- and whe does su
: however. the b
1 id OF HIPFOVE TP e puipose oF sas )

g mpronomers sl s

L wsih Deensed contractors o construct the project {Sec. 7044, Business and Prolessions

Loas owner of the property, am esclusively colilie
A7 mroperty who builds or improves thercon, and who contracts for such projects with a

adu o The Contractors icense Taw does noiappis tooae
sitractor(s) licensed pursian to the Cor ractors bivanse bus

am eXempt under Sy . . RN LS VRN R P . —

o ) NG ity o . ) B . _

IN ISSUING THIS BUILDENG PERMIT, the upplicant tpreseits. and the city relies on the representation of the applicant, that the applicant verified
o smeasurements and locations shown un the applation or accompanying drawings and that the improvement 1o be constructed does not vielate any law
fypited lovaiions tor such improvements. This building permit does not authorize any illegal location of
ement relatimg o ocation of IMprovements

| P ate agreernent relating e permissibic or pro
mprovement or the s iolation of any prvate ag

certdy that © have read this application and staic that ali miormation s corect. I agree o comply with all city and county ordinances and state laws
sialing 10 buildipg constructon and herb: authorizu represcitaiivets) of this 1ty W enter upon the dhovemcnuoned property for inspection purposes.

0/ - : Apptant Agent Signature iM Maﬁbi

WORKER'S COM PENSATION DECLARATION: htltl)) atfirm under pdull\ of perjury one of the following declarations:
§mainnen 1 cerlificuie of consent to selfmsure for workers' compensation s provided for by Section 3700 of the Labar Code, forthe

Tl

i have and wi
: e of work i wanh

Be PeImiT s s

£ ¢ have and with mamrs workers Compeisditon msdrinee, 5T quired by Suetion 3706 ol the Labor Code, for the performance of the work lor
Shec rus pertmil s ssued My workeny COMIPEnsation Insurance carriet and policy number are:

arrier D PHRER Y MUTUAL NS OO Policy Numher WA2-651-004147-080 Fxp Date 041012002

i'his sechion nocd 1 b completed i the posmas st S100 or less ) | eertify that in the performance of the work for which this permit is issucd.
ot employ any persul 8 any Manier so ds e beconne stibjeet 1o the workers” compensation laws of California and agree that if 1 should become
1o the wprkers compensution pros sions of S o 2TH et he Laber Code. T shall forthwith comply with those provisions.

Appllea? Signature i;@?'( %@M@Q

AARNING: FAILURE i¢: SFCURE WORKEFR'S COMPENSAHON COVERAGE 1S UNLAWFLL AND SHALIL SUBJECT AN EMPPLOYER TO
RINMINAL PENALTIES AND CIVIL SINES U3 TO 0Nt HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CNVIPENSATION, DAMAGES AS PRCYVIDED FOR IN SEUTHON 37060 OF THE T ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHATL EXPIRE BY LiMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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e o i . ) “
PLASTERING COMTR/ “TOR; R |
Nama - STUCCO WORKS INC.

-

Address:__ 5900 WAREWOUSE HAY, SACRAMNTO, CALIFORNIA 95626 |
Felephens Hor ¢ 916) 383-6699 '
fContractar Nuaber of Dismond Wall System 2375
This 18 tq certify that the extarior coat
“tthe above address has been installed
"tport specified abova and the manyf
72/74 2

~Uaze

4

- s imiail;tmn card sust ba prasented to the tuilding ‘inlpector after
~ =ompletion of work and bafors £inal inspectiof §
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Uoslbsos gyl DEVELOFPMENT SERUICES < 97730425 NO.356 PoR3-ges

RESIDENTIAL BUILDING PERMIT APPLICATION

& New Construction Q Addition (1 Rcmodels Q Other
v\\ Rive’r Vi’e\':r 2, Village 2A . v
Project Address:__ 1| Aicartay Cirtde, Assassor Parcal # 225-16H - Oi E
ODWNER INFORMATION:
Legal Property Owner: Beazer Homes Holdings Corp. Phene # 916-773-3888
Owner Addrass: 3009 Douglas Blvd. 150 City Koseville State CA Zip 72661

CONTRACTOR INFORMATION: \
Contractor Beazer Homes Lic. # B724191 Phor".#916—773-3888 Fax# 216-773-0425

PROJECT INFORMATION:

L.and Use Zone Occupancy Group Construction Type Fed Code
No. of staries; J Ne. of rooms: /[ Street width:
1™ Floor Ares 9'010 2™ Floor Area Basement Raoof Material
AREA IN SQUARE FOOT OF: "EXISTING NEW
‘ Dwelling/Living 70 / 8

Garage/Storaga - (0%

Decks/Balconles - 72

Carports

scbpg OF WORK: Single Family Dwelling

P — T

FOR OFFICE USE ONLY
(1 Information above complete O AR Flood Weiver required O Planning Approval
]D Violation files checked Q Flood Elevation Certiflcate Required O Design Review Approval
O Standard setbacks {1 Water Development Infill Area O §pecial Pee Districts Apply :

O County Sewer

NEW STRUCTURES & ADDITIONS
<THE FOLLOWINQ MUST BE FROVIDED JN ORDER TO SUBMIT FOR PLAN REVIEW

O 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE ¢ Plans lo include: site plan, floor plan, elevations,

QO 3 SETSIF PROJECT IS IN A DESIGN REVIEW AREA roof/ctiling plan, foundation and structural framing
derails, and structural calculations for non-

canforming structures.

O  Title 24 Energy Compliance documentation O 117 x 177 copy of floor pian for County Assessor

a Grad'mg and Erosion Control Questionnaire QO Plan Review Fees -
e — T —
Daie: Received by: (staff)
’ ACTIVITY/PERMIT# -
residerlsiapp [rev 3/09/99) O l O q O 68
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