/_ACITY OF SACRAMENTO Permit No: 9904065

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

Site Address: 2879 CHATEAU MONTELENA WY SAC Sub-Type: NSFR
Parcel No: 225-1160-032 GATEWAY WEST LOT 105 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BEAZER HOMES BLOODGOOD SHARP BUSTER
3009 DOUGLAS BL #150 2356 GOLD MEADOW WY #201
ROSEVILLE C\ 956061 GOLD RIVER CA 95670

Nature of Work: NEW HOME, MP1232, 5 ROOMS

CONSTRUCTION LENDING AGENCY : I 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).

[ ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby uftirm under penalty of perjury that [ am licensed under provisions of Chapter 9
rcommercing with section 7000) of Division 3 of the Business and ProfessionsCode and my license is in full force and effect.

Icense Class_ /2" License \‘umbel Q‘Z/ fz /" Due

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reasor (Scc. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior 1o 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 isexempt
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);

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.)

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

[ 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
relating to building consfruction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date. l)f‘92 (71/7‘1/; Applicant/Agent Signature K\jl[ cv\[ \,4}4/) m’\_c"\

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, for the
performance of work for which the permit is issued.

. .
X__ 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:
L

. ‘\( R T H i)
Carrier . i - Policy Number : Exp Date

___ {This secuon need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which thls permit is issued, |
shall not employ any person i any manner so as to become subject to the workers' compensation laws of California and agree that if I should becomne
subject to the workers' compensation provisions of Section 3700 of the Labor Code, ] shall forthwith comply with those provisions.

Date L’//’l (7//4~7 Applicant Signature:/”S//Z(fc L}j ), ’é:,,'m //ﬁrU’{/\

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.
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Stucoo Hystern Trade Name: KWIK KOTE
Nzme Sticco Manufacturer: KWIK KOTE CORP.

iCBRO &
Repor!
Date of

aluation Service, Inc
3607
b Zompletion

b onsiiuchion

CA SHA()

~y P Sty Manufacturer: !

++ a1 the above address had been installed
ne manufacturer's instructions.

Date
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CERTIFICATION OF INSULATION

Il

SACRAMENTO INSULATION CONTRACTORS

T

L.
P.O. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
: D 3243 INDUSTRIAL DRIVE, YUBA CITY, CA 95993 LIC. #202026

ADDRESS OR TRACT

[] P.o. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[] P.o. BOX 1631, RENO, NV 89505 LIC. #10675
[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

"DATE INSULATION COMPLETED -

FpOmMZMO

/' N /

l
SQUARE FEET) ( SQUARE FEET)

)(2UAHE Et’ !

) TYPE OF INSULATION |  TYPE OF INSULATION T 7 TYPEOFINSULATION 3
£ o IMaTERIA; - MATERIAL
£IBERGLASS FIBERGLASS FIBERGLASS
Fran v - FORM o
P BATTS BATTS & BLOW BATTS
3 Mard i @es - PRODLICT 1O Yoaar £ al T1AERS PRODUCT 1D MANUFACTURER'S PRODUCT I D
T H
" 'MANUFACTURER l_ MANUFACTURER MANUFACTURER
A
R OCF OCF OCF
E 44 - N B
A
S I _
| R - VALUE APPLIED R - VALUE APPLIED MIN. |IN§§A‘§-é«§D R - VALUE APPLIED
N » INSTALLED E 7T!-71ICKNETVS“S‘ | 'NSTALFED~ Tﬂ'EKﬁESS  SQUARE FOOT INSTALLED THICKNESS
: T
L % ,
- | [
€ KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
D THAM TEALOF TMANUFACTURER
“IBERGLASS BATTS OCF
|

AR |NFILTRAT|ON SEALANT
MANFATTUHRER

W R GRACE

|
THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE CODES,
MATEHIAL STANDARDS AND REGULATIONS

TTATION CONTRACTOR :

TDATE
MANAGER i

e

- - I
g2 ~¥FRAL CONTRACTOR {DATE

RE WA F1KC

SI1C - 303



Natomas Unified School District
15315 Sports Drive, #1 o Sacramento, CA 95834-1905
Phone 916/641-3300 @ Fax 916/928-1629

CERTIFICATION OF COMPLIANCE
SCHOOL DISTRICT DEVELOPMENT FEES

T S Wb < o SIS LA

PART 1: TO BE COMPLETED BY APPLICANT

Proper « (oer's Name

; (:)\\Hi" . .‘-Lili:L S8 T B o ' i B o o o
Prowos s Address o i o
Parce “vumbe - - ) - ]
Subd on Name f S 7 ﬁlj)fr L O< o

Nurheo e nts

Priv: “ophoan s Name - o 7 Applicant’s Signature

Da o ~ Telephone Number 7
* TO BE COMPLETED BY BUILDING DEPARTMENT
Bl Tovion Namber
"Buodog ape iCheck One) - o

O Redenval O Apartment/Condominium O Commercial/Industrial

CSquan. Feet o Chargeable Building Area - -
' Tide Date
: PART Iil: TO BE COMPLETED BY NATOMAS UNIFIED SCHOOL DISTRICT
Disiror € ortification Number
? }4'\:’('" % -’1%‘;,&,?'».’(’. o . - - )
| Residential 7 Sq FLXS =$ |
 Aparrment Condominium: " Sq. FtX§ =$

Comneercal Industrial. S FLXS o =$

NOTICE TO APPLICANT  Pursuant to government code section 66020 (d), this will serve to notify you that

" the 9 da. aprroval period in which you may protest the fees, or other payment identified above, will begin to run
Con e dae o ahich the building or installation permit for this project is issued, or on which they are paid to the
eu -+ mother public entity authonized to collect them on behalf of the District, whichever is earlier.

Apphicant Signature: _ Date:

Thi T i hen on covers only the amount of square footage indicated above. Any additions or corrections to the
st footaes for this project will require an amendment to the Certificate of Compliance.

\s the authorize Natomas Unified School District official, I hereby certify that the requirements of
Corernment ode Section 95995 have been complied with by the above signed applicant.

SHGNMATURE: DATE:

PR

w it F-SCHOOL DISTRICT YELLOW-SCHOOL DISTRICT PINK-BUILDING DEPARTMENT GOLD-APPLICANT
F3vop - Bu-ser- Toc Frank/Dev Fees/Form
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acramento

CERTIFICATION OF COMPLIANCE

e SR AR

OPMENT FEES

SR o8 e INRR R :
OOL DISTRICT-DEV]}L

bl o

Property Owner’s Name Beazer ' i
Owner’s Address ~ 3009 Douglas Blvd., Ste. 150., Roseville, CA, 95661 ‘
Project Address 1§19 Qhalfau. Hewtelenes aseed
Parcel Number 225<1160-0 3 1
Subdivision Name . oatevay West Village 1 | 5L Lo
Number of Units ! , . o
Print Applicant’s Name = Sheryl Van Maren Applicant’s Signature<S 4, 7 { /s
Title of Applicant_ — ptarts Coordinator S LT ey
Date ~ Telephone Number 773-3888 I
Plan Identification Number .- - 252
Buildiné Type (Check One) Lo »

Residential ‘ O Apartment/Condominium

Square Feet of Chargeable
Signature

23>

Byilding Area

Title A2

District Certification Number 94« 274

Fees Collected: A R
Residential: 12372 Sq Ft.X$ 4.57 ’ =$ §(,30.24 W
Apartment/Condominium: Sq.Ft. X$ = =% B Sy
Commercial/Industrial: Sq.Ft. X'$ =$ s

NOTICE TO APPLICANT: Pursuant to government code section 66020 (d), this will serve to notify you that
the 90-day approval period in which you may protest the fees, or other payment identified above, will begin to run’,
on the date in which the building or installation permit for this project is issued, or on which they are paid to the

District, or to another public entity authorized to collect them on behalf of the District, whichever is earlier.

Applicant Signature: ‘_5L\uA_.b( Vo Hoain Date: ‘/,/ a2 / 449

This certification covers only the amount of square footage indicated above. Any additions or corrections to the .
square footage for this project will require an amendment to the Certificate of ‘Compliance. . ' '

As the authorize Natomas,Uniﬁeﬁ School District official, I hereby certify that the ‘re‘quixjenignts of

Government Code Section 95 have been complied with by the above signed applicant.

SIGNATURE: ™7 !
- 0’: v / . ; o’ ’ E
TITLE: Adir fa Facdi il

Lo DR Pt T DATE:_ 72

WHITE.SCHOOL DISTRICT _ YELLOW-SCHOOL DISTRICT  PINK-BUILDING DEPARTMENT GOLD-APPLICANT

FMAg X/BusServ/Doc/Frank/Dev Fees/Form

&
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33 o?ocijoz | ‘BUILDING USE |
INSPECTION S RESIDENTIAL SF ¥ mF 0
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CONSTRUCTION 2338500 I i
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A . ]

l—an—l>—l ﬂmm 7 414 .00 [ _
!

. |
APN: 225=1188-0 Juﬂ _ w
DESCRIPTION/ o
SUBDIVISION _ T oS

_PROPERTY ADDRESS L.Dm,d&

e

OWNER

—————Beazer Honwes
MAILING ADDRESS

*mp o ID\; elepa E&L

3009 Douglas Blvd. Suite 150

MTY —~STATE=ZIP

. |
Rogeville ., CA 95661

.

PHONE 773-3888

ADDITIONAL FEES MAY BE DUE IF OT)ZOmm IN USE INCREASE SEWER .IMPACT.

APPLICANT SIGNATURE

U\\f ;)Q \ \wD\S MaaCi

CONSOLIDATED UTILITY BILLING USE YONLY
1

ACCT

}
i

INPUT

START

18428

STUCCO SYSTEM

INSTALLATION CARD

gﬁ(’/

Weeloxa_

Stucco System Trade Name: KWIK KOTE
Name Stucco Manufacturer: KWIK KOTE CORP.

-
/

1

Poll Ue ctiuns
Chattai Y

79
&

Address:

A5

ICBO Evaluation Service, Inc.

Report No. 3607

Date of Job Completion

Lot 105

<

SAc

Kenyon Construction

Stucco Contractor

John W. Kenyon, III

P.O. Box 2077

Name
Address

North Highlands, CA 95660

(916) 349-8191
Approved Contractor Number as issued by the Stucco Manufacturer:

Telephone Number

3 R
.H@ ’ m/
2 \
& )
] N
o N
©

8 /////
@ N
[72]

o

©

©

in accordance with the evaluation report specified above and the manufacturer's instructions.

This is to certify that the stucco system on the building exterior at the above a

Date

Signature of authorized representatiﬁ-’/o'f stucco contractor
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