CITY OF SACRAMENTO ~ Permit No: 0106710

1231 I Street, Sacramento, CA 95814 ffls'f)meéﬁ: 4
Site Address: 190 MENARD CR SAC Sub-Type: NSFR
Parcel No: 225-1280-04" NORTHPT PK 13-2 LOT 36 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
WESTERN PACIFIC HOESING WESTER PACIFIC HOUSING

Y1 CENTRAL BLVD JHOCENTRI BLVD

BRENTWOOD CA 9431 ¢ BRENTWOOD CA 94513

Nature of Work: NSFR MP2999/0OP1 2 STORY 11 RMS

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
st the work tor which this permit is issaed (Sec. 007 (v 1

“ender's Name ) ) ~lender'sAddress

LICENSED CONTRACTORS DECLARATION: wlﬂiwrc:rcb)' affirm under penalty of perjury that I am licensed under provisions of Chapter 9

commencing with secton 7000y of Division X of the Business and Professions Code and my license is in full t‘or;?eﬁ“ect. - o
~ e e e g ) i p // .
j R [ B o ‘e " . : . 2 /. .
sacense Class [ Dicense Numhch ‘s f/ Prate & / ,,}v/['/ Contractor Signature . fﬂ Z 5 Y
- : JEag SR M L Y

Ty #

OWNER-BUILDER DECLARATION: i hereby aitirm under penalty of perjury that I am exempt from the contractors License Law for the
sllowing reason {Sec. 71131 5, Business and Professions £ odes any city or county which requires a permit to construct, alter, improve, demolish, orrepair
Aty structure, prior o s sssuance, alse requires tire appiwcant tor such pernut tw file a signed statement that he or she is licensed pursuant to the provisions

* the Contractors ficense Taw (Chapler 9 ccommencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
cvempt therefrom and the basis for the alleged cxempuion Any violation of Section 7031.2 by any applicant for a permit subjects the applicant to a civil
penalty of net more thar fve hundred dellars (5306 00)

_i.asaowner of the property, or my empioyees with wages as thew sole compensation, will do the work, and the structure is not intended or offered
or sale (Sec. 7044, Business and Protessional € ode. The < onwactors |icense Law does not apply to an owner of property who builds or improves
ereon. and who does such work himscelt or herselt or through his/her own employees, provided that such improvements are not intended or offered for
I1. however, the building or improvement + sold aithin one vear of completion, the owner-builder will have the burden of proving that he/she did

sot bulld or improve fon e purpose ot sale))

. i,as owner of the property, an: exclusivess contracung with licensed contractors 10 cong eq the project (Sec. 7044, Business and Protessions
Coder The Contractors 1icense Law does not apply 10 an owner of property whoé builds or nr_xpqug thereon, and who contracts for such projects with a
sontractor(s) licensed pursaant to the Contractons |icense | aw TR,

~ Tamexempt under See 14 & PO 1o this reason ' it
e - HHT

Dae ) Ower Signature Glinbejuh g

g, SANNING |
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the Jep%%fuﬁi&?ﬂnhe applicant, that the applicant veriticd
all measurements and locations shown on the application or accompanying drawings and that the improvement fo be constructed does not violate any law
ny panying g P bt
ot private agreement relating (o permissible or prolubited iocations tor such improvements. ‘This building permit does not authorize any illegal location of
I g giop ] p g P y uleg:

any improvement or the vialation of anv private agreement relating to location of improvements.

" certify that | have read this application and state that all mformation is correct. [ agree 1 comply with all city and county ordinances and state laws
relating 10 building construction and herby authonze representative(s) of this ¢ity o enter ppon the/abﬁqnentioged 9roperty for inspection purposes.

Applicant Agent Signature $/Af A Vi [}_/ (»ﬂ-lf’] —_

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
___ I'have and will mamntain a certiticate of consent to selt-visure for workers' compensation as provided for by Section 3700 of the [Labor Code, forthe
nertormance of work for which the pernut is issued

.

4 I 'have and will mamtain workers” compensation insurance., as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s issued My workers’ compensation insurance carrier and policy number are:

Carrer EAGLE INS. CO Policy Number 4S-0000273 Exp Date 03/19/2001

__ {This section need not be completed if the permiut s Tor 3100 or less) [ certify that in the performance of the work tor which this permit is issued, |
shall not employ any person in any manner so as to become subject 10 the workers' compensation laws of California and agree that if I should become
subject L9 the warkers’ compensation provisions of Secticn 2700 of the Labor Codged shall forthwith corgply with those provisions.

. - A e /
ate . /: ! ¢ ’ ere?
WARNING: FAINLURE TO SECUREF WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

- T
“'RIMINAL PENALTIES AND CIVIE FINES P T(r ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST Ol
COMPENSATION. DANAGES AS PROVIDED FOR PN SECTION 2700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

y/ ¢
Appheam Signature £ XL - -

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Praoject Address: LMM Asgeasor Percel # 2.2 5 ~ /25050477 il

Lot Number: 3¢ Subdivision Northpointe Park Unit #/3 /42

OWNER INFORMATION;
Legnl Property Owner: _Western pacific Houging Phone# §634-602
Owner Address: 1210 Central Boulvard:City Brentwood, Stategg 2ip94513
CONTRACTOR INFORMATIQN:
Coutrantos. western Pacific ... Butr#o75709/8 Phens#{925) 634-60TF2x_634-61566
PROJECT INFORMATION:

-
]

Land Uss Zone RIA__ Occupancy Group R3 _ Construction Type YN Fed Code 1A _

{
No. of Stories: 2 No. of Rooms: ) | Street Width: ﬁQ
1* Floor Area | %15 2" Flaor Area Baserent Ronf Mataris)

AREA IN SUUARE QUL U:
Dwelling/Living ___ 3 587

Decka/Balconies [ Dl

Carports -
SCOPE OF WORK:
O Information Above Complete o AR Fiood Waiver Required 0 Planning Approval
2 Violation Files Cheaked & Flood Elevation Certificate Required D Deazign Review Approval
@ Standard Setbacks Q@ Water Development Infill Area & Special Fee Districts Apply:

Q County Sewer

»THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR FERMIY =
T 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
H 11 X 17 COI'Y OF FLOOR PLAN WATI FOLLOWING INFORMATION

) Assessors Parcel Number ¢) Guners Name 8 4 Zﬁl
b) New Flaor Are d) Project Address
270,872
1laie Harrivern b intart) Harorat &
g2d WUSZ:80 1oes ST "Aew OOTT 166 9T6 : "ON 3INOHJ '5'0°00°Q ¢ WowS

OlOET]O
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© ot EM, GRAPHICS, ING. (800) 6217636020099

LS

CERTIFICATION OF INSULATION

LOT # P.O. BOX B54, WEST SACRAMENTO, CA 95691 LIC. #202026
\,36576’\1@0 A (/\ﬁ C ‘3(9 [J 1308 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
t
D P.0. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
.
3 D P.Q. BOX 1631, RENQ, NV 89505 LIC. #10675
N
£ D 3326 A PONDEROSA WAY, LAS VEGAS, NV B32118 LIC. #10675
R Do
PR

f % E l | p é \ 0 DATE INSULATION COMPLETED

WALLS CEILINGS FLOORS

{ . SQUARE FEET) { SQUARE FEET) ( SQUARE FEET)
o TYPE OF INSULATION ol 7 S ERYYBEOF INSULATION - .°. [ TYPE OF INSULATION
MATERIAL MATERIAL
FIBERGLASS - FIBERGLASS FIBERGLASS
FORM FORM FORAM

. BATTS BATTS & BLOW BATTS
3 MANUFACTURER'S PRODUCT 1.0 MANUFACTURER'S PROOUCT LD MANUFACTURER'S PROQDUCT 1D
T
H
A OCF | OCF OCF
E BAGS
A
S
l M
N
s
u
L
A
T .
D UFACTURER

OCF

TN CONFORMANGE WITH APPLICABLE CODES,

W R GRACE

MANAGER

DATE

2407

SIGNATURE —%HA ﬁrm{: BR

DATE

REMARKS




KwikKote No. 200-003401

Stucco System

Installation Card

Job Name: BELLAGIO
Address: 190 MENARD CIR.
SACRAMENTO, CA

Lot #: 0003036

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

ICBRO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion: November 14, 2001

Home Builder: WESTERN PACIFIC

Address: 1210 CENTRAL BLVD. WEST #200
BRENTWOOD, CA

Stucco Contractor: EKENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucce Manufacturer: 1001

Card Print Date: 11/13/2001

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

dwd e~ A U erra, [{~ (3 -0/

@nature of authorized revresentative of stucco c@éctor Date
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CAPITOL ENGINEERING LABORATORIES, INC.

631 Commerce Drive, Suite #200 + Roseville, California 95678 « (916) 786-2488

JOB REPORT {
PAGE: :
PROJECT NAME:_ R 214 v il FLENO. D377
INSPECTOR:__ #Any ., [N DATE:
PERSONS CONTACTED: L AT PERMIT #:
REFERENCE DOCUMENTS:_ T (e Ragead 2EYT44 WEATHER:

SERVICE PROVIDED: CONCRETE (INSP/SAMPLEONLY /PU) 0 MASONRYO  WELDING (SHOP/FEELD)O  SOILSO)

OTHER [ﬂ .‘g“)@! Iagd IPQ:{;V‘ A;\u.'\hr.(‘\ L~

f
PerS fr:c.r‘n:! ndl 7/3 ‘ AT YD V.07 bew e J4900 Lhs _padS
/
1 5’/% ’ to (r_:h! ,{; {b“_) ?7@ P Lad \'&\‘\OU* (A e oy ob
. : s s £
oo Lot 13 one Sy Avatss o Mauss /7

.
-

# )94 Gua g

COMPLIANCEOF WORK: __ fAcc sgte il

ATTACHMENTS:
EQUIPMENT/SUPPLIES USED: A/ yd Qualies
. NEXT VISIT:
REMARKS: Vi )

REVIEWED BY: ;ZZ“ &44 pate: T« 1% - ol




. LEGEND - .
. ——3 SWALE —im  WOOD FENCE SS SEWER SERWICE I UTLITY SERVICE

' @ MAILBOX _—© SIDEYARD GATE WS WATER SERVICE F.F. FINISH FLOOR
.54 127
59 64
12.7 *
© HP
0
") 1% MIN.

120. 27

)
1

WE 70 THE UNIGUE CONDITIONS OF THIS LOT. THE BUYER o, 290br
N o R O e

IS PROVIDED FOR CE A5 AGUDE  FLEVATION: SIGNED {BUYER) DATE
K OF SURJECT PROPERTY,

5 ANY PGLICY, REPORT OR
TO WARCH (T MAY BE ATTACHED, ACTUAL DIMENSIONS 15
Y OR GHANGE WITHOUT PRIOR NOTICE DUE TO COLOR:

Corporatian | [[VN] Faciiio. | BELLAGIO

The $pink tion |||V Housing NORTHPOINTE PARK VILLAGE 13 PHASE 2
2500 VENTURE QAKS WAY 1210 Central Boulevard . .
SACRAMENTO, CA 95833 Brentwood, CA 94513 City of Sacramento, California

B:(018)925-6660 PAX:(016)021-9274 o 925) 834—6063 Scale: 1"=20 April 10, 2001

office: 2925; 834-8023

P e f
Be-155,/NP13A /5138
12d WdSz 98 1ess ST CFel GEZT 166 916 : ‘ON SNOHd ‘500D WOMd




