CITY OF SACRAMENTO Permit No: 0202679

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

Site Address: 220 BELFORT CR SAC Sub-Type: NSFR

Parcel No: WESTBOROUGH 7 LOT 57 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

JOHN LAING HOMES

1536 EUREKA RD STE 100
ROSEVILLE CA. 95661

Nature of Work: MP 2187 2 STORY 9 ROOMS 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. ).

Lender's Name dndersAddress

LICENSED CONTRACTORS DECLARATION: 1] hereby afftrm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class 35 License Number 687596 Date 3{/: 2@ 2 Contracter Signature g

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the following
reason {Sec. 7031.5, Business and Professions Code; any city or county which requires a petmit to construct, alter, improve, demolish, or Tepair 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 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 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 ($500.00)

L, 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 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 s0ld within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpese of sale.)

I, as owner of the praperty, 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 prajects 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 representation of the applicant, that the applicant verifiedall
measurements and Jocations shown on the application or accompanying drawings and that the improvement to be constructed dees not violate any law or
private agreement relating o permissible or prohibited locations for such improvements. This building permit does not authorize any tllegal location of any

improvement 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 correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize Tepresentative(s) of this city to enter upon the apvementicned property for inspection purposes.
L d

Date 3//\5%2/ Applicant’Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affinm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensatin as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

ld 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
is permit is issued. My workers’ compensation insurance carrier and policy number are:

Carrier EAGLE PACIFIC INSURANCE COMPAN Policy Number 180002200 Exp Date 04/15/2002

(This section need not be completed if the permit is for 5100 or less) [ certify that in the performance of the work for which this permit is issued, [shall
not employ any person in any manner so as to hecome subject to the workers' compensation laws of California and agree thatif I should become subject tothe

workers' compensatiom provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
a——" N
Date 3//:.5 /O Z Applicant Si@&turﬁﬂéﬂd

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1§ 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 CODIE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS,




- — er— et m——

82062802 18:25 916 991 1260
FROM : D,.C.C.C.S. PHONE NO. @ 916 331 1206 Feb. 86 2882 B5:8SFM F4

' RESIDENTIAL BUILDING PERMIT APPLICATION
X New Construction Q Addition Q Remodels 0 Cther

Project Mdr%stw_ad@_ Assessor Parcel# . _

OWNER INFORMATION: Aot 5 7
22 ¥

Legal Property Owner; ~ 4 Phone # W d
Owner Address: /5 34 > r State - Zp¥8es/
contractor meommnnion: _Lofeattm pagles (i lhagcs 27
Contractor JYohn I ng  Hemes tic #1627 5904 Phone # J80-/222 _ Faxt 780-/333
PROJECT INFORMATION: '
Land Use Zone Occupancy Group Construction Type WIN _ Fad Code A /
No. of stories: .2__ No. of rooms; 9 Street width:
1* Floor Area/Z 3 E 2™ Floar Area E 512 Basement Ruoof Material )
AREA IN SQUARE FOOT OF: EXISTING NEW
«  Dwelinglliving 2/87
Garage/Storage Y9G
Decks/Balconies 55
Carports
SCOPE OF WORK:
N, e FOROFFICEUSE'ONLY; AL
8O Information above complete 0 AR Flood Waiver required O Plaoning Approval
| O Violation files checked &1 Flood Elevation Certificate Required O Design Review Approval -
f O Standard setbacks O Water Developmens Infill Area Q Special Fee Distriets Appiy :

2 O County Sewer

= NEW STRUCTURES & ADDITIONS

ﬁmmomwmmmmommrosmmmnmm

§0 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE ¢ Plans to fnéh'de-' site plan, floor plan, elevations,

{0 3 SETS I¥ PROJECT IS IN A DESIGN REVIEW AREA rocf/ceiling plar, foundation and sirctural framing

: details, and structural calculations for non-
forming !

O 117 x 17° copy of floor plan for County Assessor

It 0 PlanR.evie=wr_Fecs




*. F. RODGERS INSULATION
" "RESIDENTIAL, INC.

® THERMAL INSULATION CONTRACTORS
Residential

7775 LAS POSITAS ROAD - LIVERMORE, CA 94550
(925) 294-9400 + FAX (925) 294-9475

1300 S. RIVER RD. #125 « W. SACRAMENTO, CA 95691
(916) 386-9400 - FAX (916) 386-9446

JLoT# _ L ! TRACT# '

STREET %O R_D 5 \OUw.  CITY

EXTERIOR WALLS: 5
MANUFACTURER AN THICKNESS/TYPE VALUE um
CEILINGS:

BATTS Fa R- .w O
MANUFACTURER v THICKNESS/TYPE VALUE
BLOWN IN: - MINIMUM R W O
MANUFACTURER _ THICKNESS ‘ VALUE
SQUARE FOOTAGE COVERED ______ NUMBER OF BAGS USED

FLOORS & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS LICENSE #

DATE
SIGNATURE TITLE
INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA ooﬁm\,o._.omm LICENSE #771285 - .
e N S
DATE : Lt
TITLE

White - Customer Copy  Yellow - Invoice Copy  Pink ~ Field Copy  Geld - Office Copy




KwikKote No. 200-910019

Stucco System

Installation Card

Job Name: PLAISIR @ WESTBOROUGH
Address:

r

Lot #: 0000057

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

ICBO Evaluation Service, Inc.
Report No., 3607
Date of Job Completion:

Home Builder: JOHN LAING HOMES

Address: 1536 EUREKA BLVD #100
ROSEVILLE, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA
Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 08/25/2002

This is to certify that the stucco system on tha building extericr at the above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions.

' ~ ! q . o O
b G Qhers— 2502
ﬁ}ijéture of authorized representative of ?‘3930 contractor Date




22122082 P8: S5 916 991 1204

FROM : D.C.C.C.5 PHONE NO. : 2916 991 1288 Feb., 12 2082 B?:Slf\{? P17
Wi

02-11/0%  14:51 FAL U1l THU 1333

¢

AN FOR SaLFS PURPOSES, THrS PLOT 1B FOR THE PURPGOSES OF INDICATING
o ”i.?:ctp WITNISZ{';'?I.;G RET BAGKS, GENERAL DRAINMAGE DIRECTION, AND ALFROXIMATE UNLTY
CAONHECTION, AllL OTHER DATA SHOWN HERFON IS COMSEFTUAL #MLOT PLAN DOES Wmmm
AE-PURTY CONDITION, RETAINING WALL ARE OPTIONAL ARD MAY 02 KAY KOT BE COMBTRLX .
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