CITY OF SACRAMENTO Permit No: 0102074

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

Site Address: 1780 NORTH BEND DR SAC Sub-Type: NSFR

Parcel No: 225-1090-052 NORTHPOINTE PARK UNIT 4 LOT 52 Housing (Y/N):
CONTRACTOR ONNER ARCHITECT

TOHN LAING HOMES
2130 PROFESSIONAL DR =120
RONFVIELE CAL 9560

Nature of Work: MP 2106 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
W the work for which this pernutis issued (Sec. 3097 (v O

tender's Name_ . ~_lLender'sAddress__

LICENSED CONTRACTORS DECLARATION: i ‘:u;;‘uh_v aflirm under penalty of perjury that T am licensed under provisions of Chapter 9
commencing with section 70065 of Division 3 of the Busimess und Professipns Code and my license is in full force apd ef

fect, = e
cense Class_ ~bacense Numberif 3 7 Lad g AR / ~ Contractor Signature - g L Fe D

OWNER-BUILDER DECLARATION: by wilinn ander penalty of perjury thal | am cxempt from the contractors License Law for the
Dilowing reason (Sec 7631 S0 Business and Professions Code.any city or county which requires a permit to construct, alter, improve, demolish, or repair
iy slructure, prior to its is. policant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
1 the Contractors License Law (Chapter 9 ccommaencing with Section 7000y of Division 8 of the Business and Professions Code) or that he or she isexempt
nerelvom and the basis for the alleged exemption i viciation of Section 7031 5 by any applicant for a permit subjects the applicant to a civil penalty of

mare than five hundred dotlars ($500.065;

anice, also requires the

~_L.as a owner of the property. or my employees with wages as therr sole compensation, will do the work, and the structure is not intended or oftcred
for sate (Sec. 7044, Business and Professional Code The ¢ entractors License 1Law does not apply to an owner of property who builds or improves thereon.
Lt who does such work himseli or herselt or throwglt his Fer owre employees, previded that such improvements are not intended or oftered for sale. If.
sowever, the building or impros ement is sold withim one year of completion. the owner-builder will have the burden of proving that he/she did not build or
mprove for the purpose ot salc

1, as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
e Contractors License 1aw does not apply 1 an owner of property who builds or improves thereon, and who contracts for such projects witha
contractor(s) licensed pursuant to the Contractors i weense |aw

[ am exempt under Se. - ) 13 & PC for this reason:

Dawe N ) Owner Signature - it

IN ISSUING THIS BUILDING PERMIT. the applicant represents. and the city religgion WF;EQH\C,SGD?“Q!] f . applicant, that the applicant veritied all
measurements and locations shown on the application or accompanying drawings and that the inpproNaEs “‘%O ~constructed does not violate any law or
private agreement relating 1o permussible or prohibiied focations for such improvements. This bu‘i]d'ihgmi ot authorize any illegal location of any
smprovement or the violatior of any private agreement “elating w location of improvements.

certify that | have read this application and state that all information 1s correet. [ agree w comply with all city and county ordinances and state laws
selating to building construchion and herby authorize representativedsi ol this ¢ity to enter upon lif;abe)vemcnt'ogﬁd,property for inspection purposes.

7 i
Date /// 5 /C P o \pphcant’ Agent Signature /K‘L MR A <

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:

1 have and will mamntain a certificate of consent o seif-msure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit s issuctd
X 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which

By permut is issued. My workers' compensation insarance carrier and policy number are:

Carner FAGLE PACIFIC INSURANCTE £ TOMPAN Policy Number 150002200 Exp Date 04/15/2001

i This section need nat be completed i the pernut is Tor $100 or less) 1 certify that in the performance of the work for which this permit is issued, |
Jhall not employ any person it any manner so as o hecome subject o the workers' compensation laws of California and agree that if I should become
subject to the worycrs’ compensation provisions of Section 3700 ol the Labor Cody, 1 shall forghwith c»n);ly with those provisions.

Tl S

- ,
Yate . )'/ / ‘j £ Apphicart Signature /"{_, . V“:/'\“/’/‘,, 2ol o

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES ©P 7O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SFCTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



OMEGA PRODUCTS CORP.

DIAMOND WALL INSULATING STUCCO SYSTEM
1C30 Report #4004

JC3 ADDRESS:
(720 PoriaBerdd D |
2. Date of Job Completiom 9?/2//0]
PLASTERING CONTRACTOR:
Naze: STUCCO WORKS INC.
Address: 5900 WAREHOQUSE WAY, SACRAME ALIFORNIA 95826

Telephone No: @16 ) 383-6699 1

Contractor Humber of Diamond Wall Syatem 2175

Tnis {s to certify that the exterior coating system ou the building excerior
it the above address has been instelled {n accovdance with the evaluation!

repore specified above and the nanufac:ura:;zzfnat 3.

‘3§§Z/A52: )
4 Signature O
Plascerd

Date
Concragtor

™is inecallation card wust be pgeSented to the building imspector afger
nal inspection

complecion of vork and befora .
. 1.

|

i
: |
thorized tepresentative of l




- INSULATION CERTIFICATE

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS: LOT 52 PAGEANTRY SACRAMENTO, CA
STREET cITy STATE
CEILINGS:
BLOW: MANUFACTURER GREENSTONE THICKNESS 81" R/VALUE 30
SQUARE FEET 978 # BAGS/LBS PER BAGS 40
BATTS: MANUFACTURER JOHNS MANVILLE  THICKNESS 10.25" R-VALUE 30
JOHNS MANVILLE
EXTERIOR WALLS:
MANUFACTURER JOHNS MANVILLE  THICKNESS 3.5 RIVALUE 13
JOHNS MANVILLE

FLOOR INSULATION:

—MANUFACTURER JOHNS MANVILLE  THICKNESS 3.5" © - RIVALUE i3
AIR INFILTRATION. (TITLE 24)
YES XX NO
OTHER:
GENERAL CONTRACTOR: JOHN LAING HOMES LICENSE #
8Y: TITLE DATE
INSULATION CONTRACTOR: WESTERN INSULATION LP LICENSE # 794484

b

BY: W/{W_TITLE AUTH. AGENT DATE /27101
JAMlE@.AlR




M SIGNET
NN 7csting Labs, Inc.

DATE: - 2&-- 0§ DSA FILE/APPL. NO.
PROJECTNO. A 5 3 OSHPD NO.
PROJECT: 3. B,/ PedeiaiRyy  La 7 X5 2 PERMIT NO.
LOCATION: /7240 st rad  SEO WEATHER: TEMP:
X PROOFLOAD [0 TORQUE [1 WITNESSING
Vg Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM:_A.L  “2sg GAGE: A .T. - 1004 TORQUE WRENGH:
RAM: ' GAGE: TORQUE WRENCH:
LOCATION OF TEST TYPE / SIZE TES.TED T"ST",{,_ ‘.f,‘;';"u','; GAGE (PST) Agc, R; n RE;*’EST
HTT-22 EPOKIED mnchpr Bouls | _
& .
72 { Loss |2z L Q] &
SeridSond STRBomnly iumrid. “;"& ) &, B
‘ . - 5.7 - - |,
E ok Aeettsd. Bo g A ra G:%S 70 | 2 B o
——— —
7
'l Type of epoxy / grout used: Method of application / cleaning:
{7 visual inspection was performed on
[} - Show up/Stand by time. Job Canceled / Delayed due to:
O All non-compliance items were brought to the attention of: at the job site.

[] NON-COMPLIANCE REPORT ATTACHED [] ADDITIONAL TESTS ATTACHED
NOTES:

To the best.of my knowledge, the above @As NOT periormed in accordance with the approved plans, specifications, and regulatory requirements.

Superin\endeaURepresentative: Inspector:
(Rx = . -
3121 Diablo Avenue 4741 Pall Drive #8 520 Mercantile Street #A 310 W 5th Street #2053

Hayward CA 84545 ‘ Sacramenio CA 95838 Colatl, CA 34931 Santa Ana CA 92701




RESIDENTIAL BUILDING PERMIT APPLICATION
X New Construction Q Addition O Remodels Q Other

Project Address: | 7?0 ﬂﬂd/\ F & %LC / [BK { UC— Assessor Parcel # 22 5 /(7249" 057

OWNER INFORMATION: %zﬁ‘ 52 Ol D1 U
Legal Property Owner: ~J04s7 Z52e 224 Hb272 Phone ¥ _JJ0-/722

Owner Address: /5,36 Cukeho fb 100, City Aoscu e, State £ 22.- __ZipPS6&/
CONTRACTOR INFORMATION: %ﬁ%/ﬂ?’mf@ Ll ko s e/ -
Contractor: Johvt L. ale ﬂg /nES Lic. # fc?? 394 Phone # 780-/2227.  Faxt J80-/33.3

w

PROJECT INFORMATION:
Land Use Zone Occupancy Group Construction Type VN Fed Code A /

No. of stories: Z No. of rooms: ‘9 Street width;

1% Floor Area 2™ Floor Area Basement Roof Material

AREA iN SQUARE FOOT OF: EXISTING NEW
. Dweling/Living - 2/855

GaragefStorage 47 / @

Decks/Balconies

Carports

SCOPE OF WORK:

FOR OFFICE USE'ONLY}

Q Information above complete O AR Flood Waiver required O Planning Approval

Q Vielation files checked Q Flood Elevation Certificate Required [ Design Review Approval

O Standard setbacks O Water Development Infill Area Q Special Fee Districts Apply :
Q County Sewer

«NEW STRUCTURES & ADDITIONS

<THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVIEW

»,

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

" 0 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/ceiling pfan. foundarian and slructuralﬁaming
details, and structural calculations for non-

conforming structures.

Q Title 24 Energy Compliance documentation Q 11" x 17" copy of floor plan for County Assessor
O Grading and Erosion Control Questionnaire Q1  Plan Review Fees

Date: Received by: (staff)

residentialapp [rev 3/05/99]
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NORTH BEND DRIVE

DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE,
THIS PLOT DOES NOT REFLEGT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN.

John Laing Homes PAGEANTRY FLOT PLAN
1638 EUREXA ROAD SOITR s
: ) au;:u NORTHPOINTE PARK UNIT 4 W ufswm
CITY OF SACRAMENTO
(TEL.) 916-780—12%2 (FAX.) 918-700-1383 CALIFORNIA

ADDRESS: {780 NORTHM BEND DRIVE LOT COV: 28,5 %|APN:225-108-052

PLAN NO.: 2—-A LOT 8Q. FT.: 7,245 |REAR YARD COVERAGE: A
DRAWN BY: R.P, [APPROVED BY; DATE: 2/2/01  |SCALE: 1"=20’ LOT 52

STWAT BalTRT AR - JantTAe aTe Y¥J 16:9T7 . TN-§0-&0




