s City of Yorba Linda Building Department PLUMBING Permit No: YL-0034186

/4845 Casa Loma Avenue Permit Counter 714-961-7120 Issued Date: 04/20/2009
=4 Yorba Linda CA 92886 Inspection Requests 714-961-7117 Inspector Area: E
Job Address: 6035 NICOSIA WAY
Description of Work: ELECTRICAL, PLUMBING, MECHANICAL REPLACEMENT DUETO FIRE DAMAGE
Code Year: 2007
Owner:  NGUYEN,CHANH T DOAN,KIMN  Applicant: KELLY, CHARLIE Contractor: SOUTH COAST CONSTRUCTION
SERVICES
12216 MULHOLLAND CT 2440-L NORTH GLASSELL ST 2440-L NORTH GLASSELL ST
SAN DIEGO CA 92128 ORANGE, CA 92865 ) ORANGE, CA 92865
Phone: Phone:  714-974-0080 Phone: 714-974-0080
Con State Lic No: 797831
FEES
Water Closet 0 $0.00 Building Sewer or Abandon. 0 $0.00  Vacuum Breaker/Backflow 0 $0.00
Bathtub 0 $0.00 Backwater Valve 0 $0.00  Water Heater (New/Rpic) 0 $0.00
Shower 0 $0.00 Interceptor (sand/grease) 0 $0.00  Swimming Pool Heater 0 $0.00
Bidet 0 $0.00 Rain Water System 0 $0.00  P-Trap,Pool Drain, Sep Tnk 0 $0.00
Lavatory 0 $0.00 Septic Tank 0 $0.00  Gas System up to 5 outlets 0 $0.00
Urinal 0 $0.00 Each Drywall 0 $0.00  Temp Gas Tum-on 0 $0.00
Sink/Bar Sink 0 $0.00 Water System 0 $0.00  Auto Fire Sprinklers 0 $0.00
Dishwasher 0 $0.00 Lawn Sprinklers 0 $0.00  Misc Appliance/ Equipment 1 $0.00
Laundry Tray/Clotheswsher 0 $0.00 Standpipes (wet or dry) 0 $0.00  Issuance Fee $0.00
Floor Drains/Floor Sink 0 $0.00 Additional Assessed Fee(s) $0.00  Addl for Minimum Fee $0.00
Plumbing Plan Check Fee: $0.00 Plumbing Permit: $0.00
Plan Check Fee Paid: $0.00 Violation: $0.00 ‘
PLAN CHECK FEE DUE: $0.00] 2] TOTAL PERMIT FEES: $0.00[ 1] 0oCsD: $0.00 14|

TOTAL AMOUNT DUE: so.ooC@?/
Y/a'b / I '-4\4 -6 %/

Special Conditions:



LICENSED CONTRACTOR'S DECLARATION

| hereby affirm that | 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.

Contractor: SOUTH COAST CONSTRUCTION SERVICES
License No: 797831
License Class: %5

07/31/2009

Lic Exp Date:
Bus Lic No:

OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the Contractor's License Law for
the following reason: {(check one)

1, as 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.

1, as owner of the property, am exclusively contracting with
licensed contractors the project.

| am exempt under Sec. , B&PC for this reason

Owner: Date:

WORKER'S COMPENSATION DECLARATION

| hereby affirm that | have a certificate of consent to self-insure, or a
certificate of workers' compensation insurance, or a certified copy thereof.
My workers' compensation insurance carrier and policy number is:

WIC Ins Carrier: STATE FUND
Policy No: 1481597
Exp Date: 04/01/2010

CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION INSURANCE
(This section need not be completed if the permit is for $500 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 become subject to the
Workers' Compensation Laws of California.

Applicant's Signature: Date:

NOTICE TO APPLICANT: If, after making this Certificate of Exemption,
you should become subject to the Workers' Compensation provisions of the
Labor Code you must forthwith comply with such provisions or this permit
shall be deemed revoked.

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a construction lending agency for the performance of the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name:

Lender's Address & Tel No:

Will the proposed building or modified facility be within 1000 feet of the outer boundary of a school?

Yes No

I have read the Hazardous Material Information Guide and the SCAQMD Permitting Checklist. | understand my requirements under the State of California

Health & Safety Code, Section 25505, 25533 & 26534 concerning hazardous materials reporting.

Yes No

Will the applicant or future building occupant handle a hazardous material or a mixture containing a hazardous material equal to or greater than amounts
specified on the Hazardous Materials Information Guide? Yes_  No
Will the intended use of the building by the applicant or future building occupant require a permit for construction or modification from the South Coast Air
Quality Management District (SCAQMD)? See permitting checklist for guidelines. Yes_ _ No___

| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT. | AGREE TO COMPLY WITH
ALL CITY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES OF THIS
CITY TO ENTER UPON THE ABOVE MENTIONED PROPERTY FOR INSPECTION PURPOSES.
| UNDERSTAND THAT SHOULD WORK BE SUSPENDED FOR 180 DAYS OR MORE THIS PERMIT SHALL BE CONSIDERED EXPIRED BASED ON
THE 2007 CALIFORNIA BUILDING E % CHAPTER 1 SEGAION 105.5. 1
Signature of Applicant/Agent: é ~/ / ‘ Date: / 17/_;)‘0 O 7

( e L/ Z
Print Applicant/Agent's Name? / c/\/!/%-—f\ \_\,Z.x /ﬁ/ . Phone/ N -9 7 //w g

ISSUED BY:
INSPECTIONS INSPECTOR/DATE INSPECTOR/DATE
Building Final Plumbing Final (- 45% M

Electrical Final Mechanical Final




T

Giitz.  City of Yorba Linda Building Department ELECTRICAL Permit No: YL-0034184
L PEBS 4845 Casa Loma Avenue Permit Counter 714-961-7120 Issued Date: 04/20/2009
‘“-..*/ Yorba Linda CA 92886 Inspection Requests 714-854-7411 Inspector Area: E
Job Address: 6035 NICOSIA WAY
Description of Work: ELECTRICAL, PLUMBING, MECHANICAL REPLACEMENT DUETO FIRE DAMAGE
Code Year: 2007
Owner: NGUYEN,CHANH T DOAN KIM N Applicant: KELLY, CHARLIE Contractor: SOUTH COAST CONSTRUCTION
SERVICES
12216 MULHOLLAND CT 2440-L NORTH GLASSELL ST 2440-1. NORTH GLASSELL ST
SAN DIEGO CA 92128 ORANGE, CA 92865 ORANGE, CA 92865
Phone: Phone:  714-974-0080 Phone: 714-974-0080
Con State Lic No: 797831
FEES
SFD SF 0 $0.00 GENERAL APPLIANCES
Garage SF 0 $0.00  Lights, Outlets & Switches 5 $0.00  Residential appl. 0-1 hp 0 $0.00
Multi-Family Struc 0 $0.00  Lighting Fixtures 0 $0.00  Non-Residential appl. 0-1 hp 0 $0.00
No. Dwig Units 1 Pole/Platform Mounted 0 $0.00  SIGNS
Swimming Pool/Spa 0 $0.00  Apparatus,conduits & conductors 0 $0.00 1 Branch Circuit $0.00
SERVICES Busways 0 $0.00  Addl Branch Circuit $0.00
0-600V 200A or less 0 $0.00  POWER APPARATUS MOTORS CARNIVALS & CIRCUSES
0-600V 200A-1000A 0 $000 Othp 0 $0.00  Generators 0 $0.00
Over 600V or 1000A 0 $0.00  1-10hp 0 $0.00  Rides 0 $0.00
Theatrical-type 0 $0.00  10-50 hp 0 $0.00  System & Booth Lighting 0 $0.00
Sub-panel/Meter Ped 0 $0.00  50-100 hp 0 $0.00  Issuance Fee $0.00
TEMP POWER SVC Over 100 hp 0 $0.00  Addi for Minimum Fee $0.00
Temp Meter 0 $0.00
TempPower Pole/Ped 0 $0.00 Additional Assessed Fee(s) $0.00
Distribution Poles 0 $0.00
Temp Work w/Service 0 $0.00
Electrical Plan Check Fee: $0.00 Electrical Permit Fee: $0.00
Plan Check Fee Paid: $0.00 Violation: $0.00
PLAN CHECK FEE DUE: $0.00[2]  TOTAL PERMIT FEES: $0.00] 1]
TOTAL AMOUNT DUE: $0.00 @(

Special Conditions: 7// )ﬂ) 'O 7 (0 / ¢ v %



LICENSED CONTRACTOR'S DECLARATION

| hereby affirm that | 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.

Contractor: SOUTH COAST CONSTRUCTION SERVICES

License No: 797831
License Class: @

Lic Exp Date:  07/31/2009
Bus Lic No:

OWNER-BUILDER DECLARATION

I hereby affirm that | am exempt from the Contractor’s License Law for
the following reason: (check one)

1, as 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.

1, as owner of the property, am exclusively contracting with
licensed contractors the project.

| am exempt under Sec. ___, B&PC for this reason

Owner: Date:

WORKER'S COMPENSATION DECLARATION

| hereby affirm that | have a certificate of consent to self-insure, or a
certificate of workers' compensation insurance, or a certified copy thereof.
My workers' compensation insurance carrier and policy number is:

WIC Ins Carrier: STATE FUND
Policy No: 1481597
Exp Date: 04/01/2010

CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION INSURANCE
(This section need not be completed if the permit is for $500 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 become subject to the
Workers' Compensation Laws of California.

Applicant's Signature: Date:

NOTICE TO APPLICANT: If, after making this Certificate of Exemption,
you should become subject to the Workers' Compensation provisions of the
Labor Code you must forthwith comply with such provisions or this permit
shall be deemed revoked.

CONSTRUCTION LENDING AGENCY
| hereby affim that there is a construction lending agency for the performance of the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name:

Lender's Address & Tel No:

Will the proposed building or modified facility be within 1000 feet of the outer boundary of a school?

Yes No

| have read the Hazardous Material Information Guide and the SCAQMD Permitting Checklist. | understand my requirements under the State of California

Health & Safety Code, Section 25505, 25533 & 26534 concerning hazardous materials reporting. Yes

No

Will the applicant or future building occupant handle a hazardous material or a mixture containing a hazardous material equal to or greater than amounts

specified on the Hazardous Materials Information Guide?

Yes No

Will the intended use of the building by the applicant or future building occupant require a permit for construction or modification from the South Coast Air

Quality Management District (SCAQMD)? See permitting checklist for guidelines.

Yes No

| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT. | AGREE TO COMPLY WITH
ALL CITY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES OF THIS
CITY TO ENTER UPON THE ABOVE MENTIONED PROPERTY FOR INSPECTION PURPOSES.

| UNDERSTAND THAT SHOULD WORK BE SUSPENDED FOR 180 DAYS OR MORE THIS PERMIT SHALL BE CONSIDERED EXPIRED BASED ON

THE 2007 CALIFORNIA BUILDING WENDI HAETTE—B 1 SECTION 105.5.
Signature of Applicant/Agent: / A (*/

Date W %%7

Print Applicant/Agent's Name:[ @4"' / B% //C/

INSPECTIONS INSPECTOR/DATE

Building Final

Electrical Final

Phone/'/ 7/ L/ ~ 77 4vw &

ISSUED BY?

INSPECTOR/DATE

Plumbing Final
Mechanical Final




Job Address: 6035 NICOSIA WAY
Description of Work: ELECTRICAL, PLUMBING, MECHANICAL REPLACEMENT DUETO FIRE DAMAGE
Code Year: 2007

4iiin.  City of Yorba Linda Building Department MECHANICAL Permit No: YL-0034185
"/ 4845 Casa Loma Avenue Permit Counter 714-961-7120 Issued Date: 04/20/2009
;'«‘/ Yorba Linda CA 92886 Inspection Requests 714-854-7411 Inspector Area: E

Owner: NGUYEN,CHANH TDOANKIMN  Applicant. KELLY, CHARLIE Contractor: SOUTH COAST CONSTRUCTION
SERVICES
12216 MULHOLLAND CT 2440-L NORTH GLASSELL ST 2440-L NORTH GLASSELL ST
SAN DIEGO CA 92128 ORANGE, CA 92865 ORANGE, CA 92865
Phone: Phone:  714-974-0080 Phone: 714-974-0080
Con State Lic No: 797831
FEES
FAU up to 100,000 BTU 0 $0.00  Air Handling (Duct System) 1 $0.00  Metal Chimneys 0 $0.00
FAU over 100,000 BTU 0 $0.00  Commercial Range Hood 0 $0.00  Metal Fireplace 0 $0.00
Wall Heater 0 $0.00  Hood & Duct Fire Prot Sys 0 $0.00 Kins 0 $0.00
Reloc/Replc Appliance Vent 0 $0.00  Domestic vents, fans & hood 0 $0.00  Misc Appliance 0 $0.00
Comfort Cooling Unit 0 $0.00  Boiler/Compressor up to 3hp 0 $0.00 Incidental Gas Piping 1 $0.00
Heat Pump 0 $0.00  Boiler/Compressor over 3hp 0 $0.00  Issuance Fee $0.00
Evaporative CoolingSystem 0 $0.00  Fire Dampers 0 $0.00  Addl for Minimum Fee $0.00
Add'l Assessed Fee(s) $0.00
Mechanical Plan Check Fee: $0.00 Mechanical Permit: $0.00
Plan Check Fee Paid: $0.00 Violation: $0.00
PLAN CHECK FEE DUE: $0.00[ 2] TOTAL PERMIT FEES: $0.00[ 1]
TOTAL AMOUNT DUE: s Py

Special Conditions: ‘7/ / )_()/ J o zz \,{\4& —& &(




LICENSED CONTRACTOR'S DECLARATION

| hereby affirm that | 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.

Contractor: SOUTH COAST CONSTRUCTION SERVICES

License No: 797831
License Class: kb
Lic Exp Date: 07/31/2009
Bus Lic No:

OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the Contractor's License Law for
the following reason: (check one)

|, as 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.

|, as owner of the property, am exclusively contracting with
licensed contractors the project.

| am exempt under Sec. ___, B&PC for this reason

Owner: Date:

WORKER'S COMPENSATION DECLARATION

| hereby affirm that | have a certificate of consent to self-insure, or a
certificate of workers' compensation insurance, or a certified copy thereof.
My workers' compensation insurance carrier and policy number is:

WIC Ins Carrier: STATE FUND
Policy No: 1481597
Exp Date: 04/01/2010

CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION INSURANCE
(This section need not be completed if the permit is for $500 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 become subject to the
Workers' Compensation Laws of California.

Applicant's Signature: Date:

NOTICE TO APPLICANT: If, after making this Certificate of Exemption,
you should become subject to the Workers' Compensation provisions of the
Labor Code you must forthwith comply with such provisions or this permit
shall be deemed revoked.

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a construction lending agency for the performance cf the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name:

Lender's Address & Tel No:

Will the proposed building or modified facility be within 1000 feet of the outer boundary of a school? Yes_____ No___

| have read the Hazardous Material Information Guide and the SCAQMD Permitting Checklist. | understand my requirements under the State of California
Health & Safety Code, Section 25505, 25533 & 26534 conceming hazardous materials reporting. Yes_____ No
Will the applicant or future building occupant handle a hazardous material or a mixture containing a hazardous material equal to or greater than amounts
specified on the Hazardous Materials Information Guide? Yes____ No_____

Will the intended use of the building by the applicant or future building occupant require a permit for construction or modification from the South Coast Air
Quality Management District (SCAQMD)? See permitting checklist for guidelines. Yes_____ No___

| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT. | AGREE TO COMPLY WITH
ALL CITY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES OF THIS
CITY TO ENTER UPON THE ABOVE MENTIONED PROPERTY FOR INSPECTION PURPOSES.

| UNDERSTAND THAT SHOULD WORK BE SUSPENDED FOR 180 DAYS PR MORE THIS PERMIT SHALL BE CONSIDERED EXPIRED BASED ON
S

THE 2007 CALIFORNIA BUILDIN?%DE PENDI HA(EIER1 N 105.5.
Signature of Applicant/Agent: / (- C- /

/ 7 Date: ) /7"&0 a7
Print Apglicanthgent's Name/ (—\ ,i/\}ﬂﬁ\\\\.? \Zi//} v Phone:// 7/ 7”? 7 4"
ISSUED BY: A
INSPECTIONS INSPECTOR/DATE INSPECTOR/DATE

Building Final
Electrical Final

Plumbing Final
Mechanical Final

(-9-c% 4 S5




City of Yorba Linda
4845 Casa L.oma Avenue

Yorba Linda CA 92886

Py

Permit Counter

yBuilding Department
714-961-7120

Inspection Requests 714-854-7411

COMBO Permit No: YL-0033757

Issued Date:

Inspector Area: E

03/23/2009

Job Address: 6035 NICOSIA WAY
Description of Work: FIRE DAMAGE REPAIR, REMOVE & REPLACE ROOF FRAMING, INTERIOR AND EXTERIOR WALL FINISHES TO BE
REMOVED AND REPLACED
City Standard Plan No:
Code Year: 2007 No. of Stories: 0
Occupancy Group: R3-U No. of Units: 1
Type of Construction: VB
Owner: NGUYEN,CHANH T DOAN,KIM N Architect:
12216 MULHOLLAND CT
SAN DIEGO CA 92128
Phone: 310-508-7038 Phone: Lic No:
Applicant: WEBER, DAVID Engineer: WEBER, DAVID
7077 ORANGEWOOD AVE., #205 7077 ORANGEWOOQD AVE., #205
GARDEN GROVE, CA 92841 GARDEN GROVE, CA 92841
Phone: 714-898-3862 Phone: 714-898-3862 Lic No: CE 30987
Contractor: SOUTH COAST CONSTRUCTION SERVICES Designer:
2440-L NORTH GLASSELL ST
ORANGE, CA 92865
Phone: 714-974-0080 Phone:
Con State Lic No: 797831 Lic Exp Date: 07/31/2009
Tenant:
Type of Business:
Contact Person:
Tel No:
FEES
Construction Valuation: ~ $0.00
Building Plan Check: $0.00 Building Valuation Fee: $0.00 OCSD: $0.00(14
Energy Plan Check: $0.00 State Energy Permit Fee: $0.00 Eastern Trans Corr: $0.00| 24
Electrical Plan Check: $0.00 Electrical Permit: $0.00 Park/Recreation: $0.00{12
Plumbing Plan Check: $0.00 Plumbing Permit: $0.00 Traffic Impact/Mitigation: $0.00{13
Mechanical Plan Check: $0.00 Mechanical Permit: $0.00 SMS: $1.60| 3
Total Plan Check Fee: $0.00 Building Violation: $0.00 CBSC: $1.00/ 4
Plan Check Fee Paid: $0.00 Electrical Violation: $0.00 Add'l Assessed Fee(s): $0.00
PLAN CHECK FEE DUE: $0.00[Z| Plumbing Violation: $0.00
Mechanical Violation: $0.00
Microfilm: $0.00
TOTAL PERMIT FEES: $0.00
TOTAL BUILDING AMOUNT DUE: $2.60

Special Conditions:

¥ BUSINEUS LICENSES
@3/c3/0003  1hbese
et 111 18

GR 2.5




LICENSED CONTRACTOR'S DECLARATION

| hereby affirm that | 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.

SOUTH COAST CONSTRUCTION SERVICES
License No: 797831

License Class: f )3

Contractor:

Lic Exp Date: '67,/31 /2009
Bus Lic No: 7S 3
OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the Contractor's License Law for
the following reason: (check one)

___1, as 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.

|, as owner of the property, am exclusively contracting with
licensed contractors the project.

| am exempt under Sec. B&PC for this reason

Owner: Date:

L] .
WORKER'S COMPENSATION DECLARATION

| hereby affirm that | have a certificate of consent to self-insure, or a
certificate of workers' compensation insurance, or a certified copy thereof.
My workers' compensation insurance carrier and policy number is:

WIC Ins Carrier: STATE FUND
Policy No: 1481597
Exp Date: 04/01/2010

CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION INSURANCE
(This section need not be completed if the permit is for $500 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 become subject to the
Workers' Compensation Laws of California.

Applicant's Signature: Date:

NOTICE TO APPLICANT: If, after making this Certificate of Exemption,
you should become subject to the Workers' Compensation provisions of the
Labor Code you must forthwith comply with such provisions or this permit
shall be deemed revoked.

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a construction lending agency for the performance of the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name:

Lender's Address & Tel No:

Wil the proposed building or modified facility be within 1000 feet of the outer boundary of a school? Yes_____ No____

| have read the Hazardous Material Information Guide and the SCAQMD Permitting Checklist. | understand my requirements under the State of California
Health & Safety Code, Section 25505, 25533 & 26534 concerning hazardous materials reporting. Yes__ No__

Will the applicant or future building occupant handle a hazardous material or a mixture containing a hazardous material equal to or greater than amounts
specified on the Hazardous Materials Information Guide? Yes__ No
Will the intended use of the building by the applicant or future building occupant require a permit for construction or modification from the South Coast Air
Quality Management District (SCAQMD)? See permitting checklist for guidelines. Yes__ No__

| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT. | AGREE TO COMPLY WITH
ALL CITY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES OF THIS
CITY TO ENTER UPON THE ABOVE MENTIONED PROPERTY FOR INSPECTION PURPOSES.
| UNDERSTAND THAT SHOULD WORK BE SUSPENDED FOR 180 DAYS OR MORE THIS PERMIT SHALL BE CONSIDERED EXPIRED BASED ON
THE 2007 CALIFORNIA BUILDIN?DE PENDIX CHAPTER 1 8| N 105.5.
an .

Signature of Applicant/Agent: 1N et X . Date: i 3 *&3 -0 7

A AN ] -‘_ .
Print Applicant/Agent's Name: V/C/\(\f\(\\\\z ‘KVE,/ 6 Phone: KARI0-< o8 _"795 8

ISSUED BY:

INSPECTIONS INSPECTOR/DATE
Building Final

INSPECTOR/DATE
—_—

(ow9 T Plumbing Final

Electrical Final Mechanical Final
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 DATE CITY OF YORBA LINDA
b g #
2 , { , 8’7 P.0. BOX 487 CALIFORNIA 92688 (714) 961-7120 /35
APPLICATION FOR MECHANICAL PERMIT
BUILDING ADDRESS NO ITEM AMOUNT
(-QOSS N I (\()5' a wm_’ 1 For the Issuance of Each Parmit $ X—
- - Nl
F.AU or Gravity to & Including
T
TRACT to 100,000 BTU
—& ‘ 958(,) N F AN or Gravity over 100,000 B.TU
NEAREST CROSS STREET Wall Heater, Floor Furnace, Suspended
or Floor Mounted Unit Heater
Ingtaliation, Relocation or Replacement of
OWNER . Each Appliance Vent Installed ang not included
Lom. Luypn (o oo s o
MAIL ADDRESS i Comtort Cooling Unit
Combination Comfort Cooling and
cITY ziP PHONE NO Heating Units
Evaporative Cooling System
Air Handling and Ventliation Systems
Commercial Range Hood
NTRACTOR Hood and Duct Fire Protection Systems
%‘r F[rpm h 2 C f Domaestic Type Vent Fans and Hoods
DORESS % Bailer or Comp to and including 7
, 3 horsepower or Absorption System to and
3 rO UI \e including 100,000 BT.U
el ZiP FHONE NO Bailer or Compressor over 3 h p
C{,ncﬂ q:;wg' 57 - } SS—I Absorption System over 100,000 B.TU
CONTRACTOR'S ETATE REGISTRATION NO Fire Dampers
Metal Chimneys Serving Fireplaces and "7 —_
7 Simitar Appllances
CITY BUSINESS LICENSE NO Kilns
’-) éq . Misceltaneous A For each
’ Appliance or Piece of Equipment Regulated —
by this Code for which no other fae is listed "
INSPECTIONS DATE INSPECTOR incidental Gas Piping
Ground Heating or A.C
‘Hough Heating or AC
Gas Piplng Spectal Inspaction
Gas Vent
Compressor
Absorption or Boiler
P
Bathroom/Kitchen Vents ERMIT FEES
Condensate Lines PLAN
Metal Fireplace Chimney CHECK FEES
Gas Test o1 c
AL F
il vl T2 )
Utility Go Notiflad o
- VALIDATION:
. INSPECTION RECORD
1% =G ~1.00 MECH
001001 0B-07-87 TionEl

{ hereby acknowledge that | have read this application; that this information is
correct, and that | am the contractor/owner or duly authorized agent of the owner
lagree to comply with all City and State laws regulating the work coverad by this
application. No person will be employed in violation of the Labor Code of the
State of California relating to Worker's Compensation Insurance.

U

SIGNATURY OF PERMITEE

BUILDING DEPARTMENT




IVIM N Y

W™= ™ NE o= Mk & S MNP e

o~y

DATE

CITY OF YORBA LINDA

PC NO

s/ 19 /& P.0. BOX 487 CALIFORNIA 92686 (714) 961-7120
BLD'G PERMIT NO.
BUILDING DEPARTMENT PERMIT/APPLICATION
JGUILOING ADDRESS 'GROUP TYPE CONST TRA ToT
Gois Wicosn why Fsrey |"'sv
OWNER

TPOTORE. PATIo  coven 4 x4 on S

WORK AUTHORIZED psmc*r Orfwms. COmecH. 0O ELECT,

:?:5? NICOSIA  Why
e

J_MAek A,

lmummnmmmmcmmsmmmmmmm
a tnmdmm.umymmmumﬂruhmmdwo
the work, and the structure is not intended or offered for sale.
X L.ssownerof the property, am exclusi ing with d
the project

i A——_ Y Pe—

WORKERS' COMPENSATION DECLARATION
ummmmtm-mdmwmc-mam'
Compensation insurance. or  canified copy thersot.

Policy No. [~
O Certifiad copy is herety tumished.

D Certifiod copy s filed with Clty of Yorda Linda. Date
Oata, Applicant
CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION INSURANCE
mmmmumnmawmum
|mmnhunmmmdunmmmumwhmnmmmmy
mmmmnnmmmtomwm'wuud

\m—ﬂlﬁm‘w%ﬂ&%

NOTICE TO APPLICANT. (2, after making this Cortificate of Examption, you ehould becoms
subjectto mw«m‘mmmamwm.mm:mmmy
with such provisions of this permit shall be desmed revoked.

§ CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFOR-
MATION I8 CORRECT | AGREE TO COMPLY WITH ALL CITY ORDINANCES AND STATE
LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTA-
TIVES OF THISCITY TO ENTER UPON THE ABOVE MENTIONED PROPERTY FOR INSPECTION

PU 4%

SIGNATURE OF APPLICANT OR AGENT

MASTER.

?lsle

DATE

)

PRINT APPLICANT/AGENT'S NAME

" omER WEW “WEFAIR | CEMBUSH | OCCUPRRCY
.i"o“ OTHER I NEW [ mx ALTER | REPAIR I TEMOUS
! m CA‘ _,'EC AREA 5Q. FT NO STORIES
ARCHITECT/DEBIGNER LIC. NO.
DWELLING GARAGE
AOBRESS r— OTHER —]
CITY zP PHONE IO COVER " q 6
NG BLDGS. NOW ON LOT JUSE OF EXISTING BUILDING
LIC NO
FENCING—UIN FT TYPE
ADDRESS L
= P PHOKE VS ONY
LICENSED CONTRACTORS DECLARATION VALUATION [SPECaL NS J -~ O A//)(
thereby affirm thattam licensed under provisions of Chapter 8 commencing with Section 7000 7
o Division 3 of the Business snd Protessions Code, and my license  in full force snd etfact. $ V-2 g
Liosnes Class - PERMIT FEES
©xp. Date City Bus. Lic. No.
Contractor ELECTRICAL: BUILDING' 2 /'; ‘_’;
Ao PLUMBING: PLAN CHECK:
CITY AND 2IP. PHONE :
CONSTRUCTION LENDING AGENCY w SMS
| heraby affirm that thers is 8 conatruction lending for the pert of the work for
which this permit is issued (Sec. 3097, Civ. G MECHANICAL.
Lenders Nax MECHANICAL ELECTRICAL SERVICE
Lenders Address (SHEET METAL). RELEASE DATE.
City and Zin, Phone MECHANICAL 8Y |Qas seRvice BY
-BUILDER DECLARATION w2a e RELEASE DATE,
OWNER-BU VALIDATION:




TYPE OF INSPECTION

INSPECTION RECORDS

PLUMBING

DATE

APPROVED INSPR'S
SIGNATURE

REMARKS

GROUND SOIL

GROUND WATER

TOP OUT

SEWER

GAS TEST

BACK WATER VALVE

FINAL PLUMBING

MECHANICAL

DATE

APPROVED INSPR'S
SIGNATURE

REMARKS

UNDERGROUND,' ™

ROUGH

COMB VENT

AR COND

;JKECHANICAL SHEET METAL

FINAL MECHAN'CAL

ELECTRICAL

DATE

APPROVED INSPR'S
SIGNATURE

REMARKS

TEMP CONSTN POWER

UNDERGAROUNDPVC METAL

ROUGH WIRING
RECEPT SPACING
SERVICE -CIRCUIT

FIXTURES TRIM BONDINGS

FINAL ELECTRICAL

STRUCTURAL
L

APPROVED INSPH'S
L, SIGAIATURE

REMARKS

FOUNDATION LO, OoN
REINFORCED
LAB REINF

1
MEMBRANE %)

UNDERPINNING

MASONRY BOND BEAM

FIREPLACE

ROOF FRAMING
ROQOF SHEATHING

FRAMING

INSULATION SOUND / ENERGY

LATH EXTERIOR

LATH INTERIOR

DRYWALL

PLASTER (BROWN COAN

FINAL APPROVAL




"DATE

10, 16 , 87

CITY OF YC]RBA LINDA

P.O._BOX 487

APPLICATION FOR PLUMBING PERMIT

*IAR3

| agree to comply with all City and State laws reguiating the work covered by this
application No person will be employed in violation of the Labor Code of the
State of Catformia relating to Worker's Compensation Insurance

SIGNATURE OF P

+

|
BUILDING DEPARTMENT

BUILDING ADDRESS NO. ITEM AMOUNT
60 35 Nicosa way 1 For the Issuance of Each Permit 3 10.
TRACT LOT Water Closet
Bath Tub
. 12586 IV 55 L
Shower
NEAREST CROSS STREET
Bldet
Lavatory
OWNER Sink/Bar Sink
Wmlwon Dishwasher
MAIL ADDRESS Laundry Tray/Clotheswasher
Floor Drains
Iy ZIP PHONE NO Each Bullding Sewer/or Abandonment 8.
Backwater Valve
. — — interceptor (Sand/Grease)
CONTRACTOR Rain Water System (Per Dran)
Van Diest & SOn, IBC. Septic Tank
ADDRESS Each Drywell
1494 Hamner Ave # 8 Water System - Installation, Alteration, or
Replacement of Water Piping and/or water
cIry _ 2P PHONE NO treating equipment
Horcop Cao 91760 734"’7442 Lawn Sprinkier Each System 1 1o 5 control
CONTRACTOR'S STATE REGISTRATION NO valves or vacuum brenkers
37681 4 Each System 6 lo 12 vacuum breakers
Standplipes (Wet or Dry)
CITY BUSINESS LICENSE NO
21 8 4 L Vacuum Breaker (s) or Backfiow Protective
Device
Water Heater (Now/Replacement)
Swimming Pool Heater
INSPECTIONS DATE INSPECTOR P-Trap, Pool Dram, or Separation Tank
Sol Gas System - Up to 5 Outlets
Water Each additional Outlet over 5 )
Gas Temporary Gas Turn-on
Rough Plumbing
Gas Vent (s)
Water Heater
Building Sewer
Septic Tank
Drywell (s) Special Inspection
Water Service PERMIT FEES
Fixturas -
Gas Tost PR o PLAN
Fing) lo]a%|§7 AL CHECK FEES
Utility Co Notfied / \
{ D) - TOTAL FEE $18.00
- INSPECTION RECORD -
. ' VALIDATION:
I hereby acknowiedge that | have read this application, that this information is 11 b 18.00 FLUMBE
correct,andthat | am the contractor/owner or duly authorized agent of the owner 001001 10-16-87 T09:21

r




3

e )
Py oA CITY OF YORBA LINDA Pe O
. [_ / P.O. BOX 487 CALIFORNIA 92686 (714) 777-5000
' L D ————— _ __ BLD'G PERMIT NO
_ BUILDING DEPARTMENT PERMIT/APPLICATION 7_37[5
BUILDING ADDRESS GROUP TRACT LOT‘
6035 Nicosia VWay Plan 1CR 12586 55
OWNER - PROPQSED USE
THE WILLIAM LYON COMPANY _ Sinsle—family dwelling .
ADDRESS [TYPE CONST]  NEW ADD ALTER REPAIA DEMOLISH { OCCUPANCY
Post Office Box 7520 X
CITY N ZIP PHONE AREA 8Q. FT NO STORIES
Newport Beach, CA 92660 (714) 833-3600 - -
ARCHITECT/DESIGNER LIC NO DWELLING 1387 GARAGE 477 | 1
L _HALES.LANCSTON RRD 338
ADDRESS PAVED PARKING AREA OTHER
277 South Main Streer
cITY L 2IP PHONE NO BLDGS NOW ON LOT
ange, CA 92668 (714) 547-0862
ENGINEER LIC NO USE OF EXISTING BUILDING
WILLDAN ASSOCIATES
ADDRESS FENCING - LIN FT TYPE
. 290 South Anaheim Boulevard
CITY 1 E MISC
Anaheim, cA 92865 (7783%744-5740
LICENSED CONTRACTORS DECLARATION
I horeby affirm that | am licensed under provisions of Chapter § commencIing with Section 7000 _ [ZONE SPECIAL CONDITIONS
of Divislon 3 of the BL and Prof Code, and my license 18 In full torce and effect
License Class B-1 License Number o1
Date. 12-19-86 City Bua. Lic. No Same as owner
Contractor BOND NO OR CASH DEPOSIT
ADDRESS 9
INSPECTIONS DATE INSPECTOR'S SIGNATURE
CITY AND ZIP. - PHONE / P C
CONSTRUCTION LENDING AGENCY FOUND LOCATION ‘_/ / / M
1 hareby aftirm that there is a8 construction lending agency for the performance of the work for |_FORMS - MATERIALS aY b4
which this parmit s issued (Sec. 3087, Civ C) SLAB -, /‘
Lenders Name Continental Bank FLOOR JOISTS ) (X7
Lenders Address 231 South La Salle Street ROOF SHEATHING M/ /
City and Zla Chicago, Ill. 60A3% FRAMING ?/, aﬁh ; g
. OWNER-BUILDER DECLARATION ¢
I heraby afirm that | am e}cemnt from the Contractor's License Law for the tollowing reason INSULATION 7/ 35 /[/)
O |, as owner of the property, or my employees with wages as thelr sole lon, will do
the work, and the structure is not intended or offered for sale FIREPLACE [ / /r?
O Lasowner of the property, am exclusivelycc gwithll 1 t toconstruct } { 4y
the project LATH OR GYPSUM ' j /
DlemexemptunderSec______ ___~  B&PC for this reason INTERIOR J (i r‘)
Date. 12-19-86 Owner. Same as Above ;;I:mon b//y r? W
WORKERS' COMPENSATION DECLARATION STUCCO - SCRATCH ’ L
| hareby affirm that | have a certificate of consont to aeit-insure, or a certiticate of Workers' —_ ]
Compenastion Insurance, or a certified copy thereof STUCCO - BROWN v
Policy No._ WP2334240  company Firemans Fund b/"h‘? o
Q Certitied copy 18 heraby turnished. RELOCATION WORK H - °
O Certitied copy is filed with City of Yorba Linda. COMPLETED :
: HOUSE NUMBER P
Date, 121 Q._.Rf\_ Applicant The Wm I yan Co CORRECT & POSTED /% /J"]
CERTIFICATE OF EXEMPTION FROM FINAL APPROVAL y/ ,f
. WORKERS' COMPENSATION INSURANCE /7" ‘ r7
- (This section need not be completed it permit Is for $100 or leaa) ' k J
Icertify that in the parformance of the work for which this itis d, | shall | j '
g::;on in any m; 80 @a to b iu:l;; to l::"vr‘;orkl:r:?%onlap:ns"a‘:::r:nf:\z:’z VALUATION PLAN CHECK FEE $ M
ornia -
ﬂé'ice TO hoplcant SMS FEE S ‘—6‘%'
APPLICANT M, aftor making this Cartificate of Exemption, you should becoms P
. subject to the Workers' Compensation provisions of the L. borCode, tlorthwl ; .
with auql_'n ;_1_1'ovlslons or this permit shali be danet:od ?a\::kzz ode youmustiorthwith comply $ 72 6 A? 00 . PvE-BMIT Fﬁésww
| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE iNFOR- | VALIDATION: T i e an LT
MATION IS CORR GREE TO COMPLY WITH ALL CITY ORDINANGES AND STATE 001001 1l-29-B& Ti0:57
LAWS RELATIN ON.AND HEREBY AUTHORIZE REPRESENTA- k| 17 & 06 CME
IRMENTIONED PROPERTY FOR INSPECTION T an ;\) v ; o4 ;”“
“ SLORAVIVR ] .L;:—::""u .11:0;,
1}1!
2
s:eNA’Ons OF APPLICANY ORAGENT DATE 7 M .
i 17 427,00 BYILD
/7:0””/ Aee by, o< 00L0CL  1I-19-8e Tlizi.
PRINT APPLICANT/AGENT'S NAME 4

_BUILDING DEPARTMENT




VALIDATION:

BUILDING DEPARTMENT

i CITY OF YORBA LINDA

el ’ P.O. BOX 487 4845 MAIN STREET, TELEPHONE (714} 524-5000
APPLICATION FOR ELECTRIC PERMIT

v | 2007 |

BUILDING ADDRRESS

FOR APPLICANT TO FILL IN

Lot#55 6035 Nicosia Way, TR#12586-4(A) PERMIT FEES
ownew . ' ITEM I NUMBER | EACH FEE
The William Lyon Company }
ADDRESS FOR THE ISSUANCE OF EACH PERMIT s ‘
Corporate Plaza
2,.,9, B! = =~ rESIDENTIAL — 1382 _ sa. er. .02% 34|55
NQWDOI‘t Beach,CA 92660 833-3600 GARAGES 477 sQ. FT. .0_2 50
LICENSED CONTRACTORS DECLARATION UNDERGROUND SERVICE
0-600V NOT OVER 200A 9@ 0dq

1 hereby atfim that | am icensed under provisions of Chapter 9 commencing with Section 7000 of Owision

3 of the Business and Prntas_sions Code, and my license 1s in full torca and effect OTHER SERVICES

ticense Class __C 10 License Numbi 485322 TEMP POWER POLE

SO Berner Electric, Inc
nate _ 2/ g & Contractor 2 SUB-POLES
) City Bus Lic No 8124 OUTLETS ° TO 20
aaress 75 East Grand Blvd. T s
B RECEPT,
cryanazp COTONA,CA 91719 prone /34=3171 oveR=
CONSTRUCTION LENDING AGENCY LIGHTING FIXTURES

| bereby afitrm that there 15 a construction lending agency for the performance of the work for which this [T RANGE-OVEN-GAR-DISP - -

permi! ts issued (Sec 3097, Cv C) DISHWASHER-KIT-BATH-FANS

Lender s Nama WATER HTR. POGL NTRToR

SPACE HTR
Lenaer's Address MOTQORS: OVER INC. H.P,
City ;m:l 2ip. Phone 0-1
OWNER-BUILDER DECLARATION
i heraby affirm that | am exempt from the Contractor § License Law for the following reason t-1e
31, as owner of the property, or my employees with wages as therr sole compensation, will do the work
and the structure is not intended of oftered for sale 10-80

O & as owner of the property am exclusively caniracting with licensed conlractors to construct the prosect

OO lamexemptunderSec . B&PC for this reasen 50 - 100

Bate y - Owner OVER 100

" " WORKERS' COMPENSATION DECLARATION T

| heraby affirm that | have a certiticate of consent o sefi-msure or a certificate of Workers Compensation | SWI1M POOL/SPA

Insurancs, or a certifigd copy thereof -
poicyNo ___ 054336 company ___WAUSAU SIGNS . ’

CJ Certified copy Is hereby furnished

K Certitied cogyy 1§ lnlad?vyttn City of Yorta Linda: mise -

v 7 7O 87 mpaBerner Electric, Inc.|exrureremsr

CERTIFICATE OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE | SUPPLEMENTARY PERMIT |

1 cartity that in the performance of the work for which thus permut 1s issued, | shall not employ any person . .

in any manner s0.as to become subject 1o the Worker’ Compensation Laws of California PERMIT FEES . 8 00
-Bate _ ) Applican PLAN CHECK FEES

\I\’IIOT'I‘CE T% Am:‘sc:ll:n it, af;ler maol:n:% lztals Cag:&um ol Exemption, you should become subject to the '

orkers' Compensation provisions of the Labor Code forth

s b by D- plin _ you must torthwith comply with such provisions or | TOT AL FEE 61! 00
| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION S APPROVALS

CORRECT | AGREE TO COMPLY WITH ALL CITY ORDINANCES AND STATE LAWS RELATING TO

BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES OF THIS CITY TO ENTER DATE INSPECTOR'S SIGNATURE
UPON THE ABOVE MENTIONED PROGPERTY FOR INSPECTION PURPOSES TEMP. POWER

- CONDUIT .
o - . - _
‘\_-’A; Aerp N g DY ads) 70877 TIIe
s’mgurul_u OF APPLICANY OR AGENT OATE FIXTURES .
. POWER

Ljess.c A Q 20 el UTILITY CO. NOTIFRED -

L “T L

T A u-cf‘m' S AGENT NAME FINAL / L[, In L—\M

INSPECTION RECORD

-4
w l

(o)
[y

[RA] \:“3 L v




DATE

&, 2 g7

e

ey

CITY OF YORBA LINDA

APPLICATION FOR PLUMBING PERMIT

RO

TYuwogntr Bead~ |23R-36aD

BUILDING ADDRESS NO. ITEM AMOUNT
(Q 0'56 m jw uc{ ‘ 1 | For the Issuance of Each Permit $ q m
TRACT LOT Water Closet
\ = 5 % 5 Bath Tub
Shower
NEAREST CROSS STREET
Bldet
Lavatory
OWNER Sink/Bar Sink
L/L) m Lkm Dishwasher
MAIL ADDRESS — Laundry Tray/Clotheswasher
LA vaxomoju Lo, Foo D
CITY ZIP PHONE Nb) — Each Bullding Sewer/or Abandonment

Backwater Vaive

CONTRACTOR ¥

1 & SMﬂ&

Interceptor (Sand/Grease)

Rain Water System {Per Drain)

Septic Tank

ADDRESS

U3Le &. Ldﬁawwu

Each Drywell

PHONE NO

A46-L05D

a/v\ G q &_YO‘*\

Water System - instailation, Alteration, or
Replacement of Water Piping and/or water
l treating equipment

CONTRACTOR'S STATE REGISTRATION NO

diU89

Lawn Sprinkler Each System 1 to 5 control
valves or vacuum breakers

Each System 8 to 12 vacuum breakers

CITY BUSINESS LICENSE NO

Standpipes (Wet or Dry)

Vacuum Breaker (s} or Backflow Protective
Device

3lay

Water Heater (Naw/Replacement}

Swimming Pool Heater

INSPECTIONS DATE INSPECTOR

P-Trap, Pool Drain, or Separation Tank

Sotl

Gas System - Up to 5 Outlets

Water

Each additional Outlet over S

Gas

Temporary Gas Turn-on

Rough Plumbing

(O

Gas Vent (s}

Water Hoater

o) CXJCMU { Mk#ﬂ‘l_dﬂ&(_{ﬂ

Building Sewer

Saptlc Tank

Drywell (8)

Special Inspection

Water Service

Fixtures

Gas Test

Final

1;-_// [x?

Utility Co Notfied

INSPECTION RECORD

PERMIT FEES

PLAN
CHECK FEES

TOTAL FEE

Q b 00

| hereby acknowledge that | have read this application, that this information is
correct,andthat!amthe contractor/owner or duly authorized agent of the owner
| agree to comply with ail City and State laws regulating the work covered by this
application No person will be employed in violation of the Labor Code of the
State of California relating to Worker's Compensation insurance

SIGNATORE OF PERRIITEE

BUILDING DEPARTMENT

VALIDATION:

11 38 26.00- PLUMB
001001 --05-29-87- T16: 15




; Plow (CR

S CITY OF YORBA LINDA
0'/;£/f7 P.O._BOX 487 _CALIFOBNIA 92688 (714) O€ | #qf9%7

APPLICATION FOR PLUMBING PERMIT

BUILDING ADDRESS . w NO ITEM $(AMr?DlJ NT
M M 1 | For the Issuance of Each Permit 3
TRACT ( 2 O 3 % LOT U 2 Water Closet r_ - {D
(2555 55 2t L
Shower
NEAREST CROSS STREET Bidet
C{ | tavatory 1’2 D
OWNER \ " | sinkear Sink 'R0
' , N L W_/ | Dishwasher =
MAIL ADDRESS ’P = Laundry Tray/Clotheswasher 2 (%7
Lo Do frare
e ‘ C‘ ()“(’}JI p O/\ G.I—L PHONE NO% Each Bullding Sewer/or Abandonment
Backwater Vaive ]
! L‘QA. ZFFM lj' KP & C {\__ g Cm Int ptor (Sand/G }
CONTRACTO M (L Raln Water System (Per Drain)
< S G N\ Septic Tank
ADDRESS Each Drywell
L, (D Water S tnstallation, Ahteration, or
‘ ‘S (-" L 6 L(* {i = Replacemant of Water Piping and/or water
zip | PHONE NO , treating equipment . D
Ca C\ Py ?()U‘ G C( C - é @] 6() Lawn Sprinkler Each System 1 to 5 controt
CONTRACTOR'S STATE REGISTRATION NO valves or vacuum breakers
Each System 6 to 12 vacuum breakars
—— 3 I 2 ‘-4 6 C‘ Standpipes {Wet or Dry)
CITY BUSINESS L N Vacuum Breaker (9) or Backfiow Protective
' cl Device
?_ L{ )| Water Heater (Naw/Replacement) L I
0 Swimming Pool Heater
P-Trap, Pool , or Sey t Tank
|NSPECT]ONS DATE, ) INSPECTOR rap, Pool Dratn, or Separation Tanl|
Son J29777 Y1 { | Ges System - Up to 5 Outiets } . D
[N U i Each additional Outtet over 5 =
::;Br , N Temporary Gas Turn-on hd
Rough Plumbing l(/ (1/{7 1"“’/\/
Gas Vent (s) ! AN
Water Heater ( ‘
Building Sewer
Septic Tank
Drywell (5) Special Inspection
Water Service PERMIT FEES
Fixtures
- Gas Test L yd PLAN
Final PYIRLS [P CHECK FEES
Utllity Co Notltied L/
TOTAL FEE Lt VL)
INSPECTION RECORD -
VALIDATION:
| hereby acknowledge that | have read this application, that this information 1s
corract, and that | am the contractor/owner or duly authorized agentoftheowner ' B
| agree to comply with all City and State taws regulating the work covered by this - 11 38 64.00 — PLUMB
application No person will be employed in violation of the Labor Code of the 001001 05-29-87- T14 223
State of Califormia relating to Worker's Compensation Insurance o=
\Zlo%//%
SIGNATURE OF PEFAITEE

BUILDING DEPARTMENT




.+  DATE

correct, andthatlam th'econtrg_ctar/owneror duly authorized agent of the owner
I agree to comply with all City and State laws regulating the work coverad by this
application. No person will be emptoyed in violation of the Labor Code of the
State of California relating to Worker's Compensation Insurance.

SIGNATURE OF PERMIT

BUILDING DEPARTMENT

, CITY OF YORBA LINDA .,
0. 714) 961-7120 7 ?/
6,3 ,8 P.O. BOX 487 CALIFORNIA 92686 (714) FL o
APPLICATION FOR MECHANICAL PERMIT
JOB# 1239
BUILDING ADDRESS . NO ITEM AMOUNT .
6035 Nicosia Way 1| For the tssuance of Each Permit s 8.00
F AU or Gravity to & Including
TRACT 12586 g 1 100,000 BTU 10.00
F.AU or Gravity over 100,000 B.TU
NEAREST CROSS STREET Wall Heater, Floor Furnace, Suspended
or Floor Mounted Unit Heater
Relocation or R ent of
OWNER Each Appliance Vent Instalied and not included
William Lyon Company in an Appllance Permit
MAIL ADDRESS Comtort Cooflng Unit
19 Corporate Plaza Combination Comfort Cooling and
cITY zIP PHONE NO Heating Units
. Evaporative Cooling System
Newport Beach Calif, 92660 714)833~3600 PO TR ——p—— :
Commercial Range Hood _
CONTRACTOR Hood and Duct Fire Protection Systems
IRVINEWEST HTG & AIR Domestic Type Vent Fans and Hoods
ADDRESS Boilar or Compressor to and including
3 horsepower or Absorption System to and .
638 Southern Ave. 1 including 100,000 BTU 15 O_o
cITy ZIP PHONE NO Boller or Compressor over 3 hp
Orange Calif 92665 714)921-0800 Absorption System over 100,000 B.TU
CONTRACTOR'S STATE REGISTRATION NO Fire Dampers
468609 c=-20 Metal Chimneys Serving Fireplaces and
Simllar Appilances .
CITY BUSINESS LICENSE NO Kilna
- 4237 M laneous Appll For each
Appilance or Piece of Equipment Regulated 1
by this Code for which no other fee Is Hsted
INSPECTIONS DATE INSPECTOR Incidental Gas Piping
Ground Heating or A.C,”
Rough Heating or AC
Gas Piping Speclal inspection
Gas Vent
Compressor
Absorption or Boiler -
Bathroom/Kitchen Vents PERMIT FEES
Condensate Lines _ PLAN
Metal Flraptace Chimney CHECK FEES
S Test P TOTAL FEE
Finay n-y- g7 X - 33.00
Utility Co Notified
& VALIDATION:
INSPECTION RECORD
| hereby acknowledge that | h T 1 n, th i
y ¥dg a ave read this application, that this information 1s 1 - i1 15 - -33. 00 - MECH -

001001 - 06-09-87 T11:17




-»+ DATE

- P.O. BOX 487
. 6 /.5 /87

CITY OF YORBA LINDA

CALIFORNIA 92686
APPLICATION FOR MECHANICAL PERMIT

(714) 961-7120

SOO033

BUILDING ADDRESS !

(o055 & =

NO “ITEM

AMOUNT

1 For the lasuance of Each Permit

$ z

FAU or Gravity to & Including
100.000 BT.U

o

F AU or Gravity over 100,000 BTU

Wall Heater, Fioor Furnace, Suspended
or Flaor Mounted Unit Heater

NEABEST CROSS STR
ol —
OWNER
THE WILLIAM.LYON CO.

Installation, Relocation or Replacement of "
Each Appliance Vent Installed and not included
in an Appliance Permit

MAIL ADDRESS

19 CORPORATE PLAZA

Comtort Cooling Unit

Combination Comtfort Cooling and

INSPECTION RECORD

| hereby acknowledge that | have read this application, that this iInformation is
correct, andthat | am the contractor/owner or duly authorized agent of the owner
| agree to comply with 'a}l City and State laws regulating the work covered by this
application No person will be employed in viclation of the Labor Code of the
State of California relﬁtmg to Worker's Compensation Insurance

Y ZIP PHONE NO . Heatl::g L(I:lls" S _
vaporative Coollng System
NMORT BEAQ‘I ? CA 92658 833—3600 Atr Handling and Ventilation Systems _
Commercial Range Hood

CONTRACTOR Hood and Duct Fire Protection Systems L

PREF'ERRED" SHEET METAL, INC. Domestic Type Vent Fans and Hoods '9',&/)
ADDRESS . Boller or Compressor to and including

2911-D SO. MAIN ST. o 106500 BTG 10+
CITY ZiP PHONE NO Boiler or Compressar over 3 hp

SANTA ANA, CA 92707 556-8281 f\baormlon System over 100,000 BTU
CONTRACTOR'S STATE REGISTRATION NO Fire Dampers

469272 Metsai Chimnays Serving Fireplaces and

imilar Appliances

CITY BUSINESS LICENSE NO ' Kilng

4621 Miscellaneous Apphances For each

Appliance or Piece of Equipment Regulated
by this Code for which no other tee is listed

INSPECTIONS DATE INSPECTOR Incidental Gas Piping
Ground Heating or A.C
Rough Heating or A.C
Gas Piping Special Inspection
Gas Vent
Compressor
Absorption or Boiler
Bathroom/Kitchen Vants rEnMIT FRES / 7, m
Condensate Lines 77
Motal Flreplace Chimney CHECK FEES d
Gas Test i P -
Final il (Y7 Y - W w220
Utity Go Notiies " (G VALIDATION:

11 17

17.00

MECH

- 001001 - 06-23-87 T11:07




—

-

| & /1% /90

PO BOX 487

CITY OF YORBA LINDA

CALIFORNIA 92686
e ——————
BUILDING DEPARTMENT PERMIT/APPLICATION

PC NO
(718) 961-7120

52
BLD'G PERMIT NO

2047

Date
NOTICE TO APPLICANT. If, after making this Certificate of Exemption, you should become
bject to the Wi C 18ation provisions of the Labor Code, you mustforthwith comply
with such provisiona or this panmit shall be deemed revoked.
{ CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFOR-
MATION IS CORRECT | AGREE TO COMPLY WITH ALL CITY ORDINANCES AND STATE
LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTA.
TIVES OF THIS CITY TO ENTER UPON THE ASQ! ENTIONED PROPERTY FOR INSPECTION

4. /3 70

DATE

SISNATURE.OF APPLICANT OR AGENT  V

L) NNEA [Aof

W/ /o

wlpwesT N&iap,
e A=

PRINT APPLICANT/AGENT'S NAME

BUILDING DEPARTMENT

BUILDZJG Aonnzfi_ : GROUP TYPE CONST TRACT LOT
P > N 5/A Pno:;}rs{n WOH ~
OWNER NEAREST CROSS ST .
ADDRESS -~ WORK AUTHORIZED STRUCT O PLUMB. [ MECH 3 eLeCT
s 5 NICHA ° D -
s oY I 5 PHON OTHER I NEW ADD ALTER REPAIR DEMOLISH OCCUPANCY
H a C? Nd’ﬂ‘ {Q qz’—- b_@OB AREA SQ, FY
ARCHITECT/DESIGNER LIC NO '
A 2)(3—(,{7"}\ BT (DES Ay CENTER. DWELLING E GARAGE : ormee |
R [Aooress ' PATIO
7 Z‘Z {— - cOMML
D g‘mb 0 6 C'OZEQ COVER 4 oTHER WHS l:l
cIty ZIP HON
W 2L h Qy\ Q7,24 Q‘Pé 99/ 2 NG BLDGS NOW ON LOT Iuse OF EXISTING BUILDING NG STORIES
H JENGINEER LIC NO
E FENCING —LIN, FT TYPE
ADDRESS
N MISC
VF¥ oY ne PHONE CITY STD, PLAN #
.:. LICENSED CONTRACTORS DECLARATION VALUATION _|SPECIAL CONDITIONS
| heraby affirm that | am licensad under provisions of Ch -1 tng with Section 7000 —
[IQ of Oivision 3 of the Business and Prot, Code, and my license is in full force and effect $ 1304 .
License Class License Numb
G Date City Bus. Lic No PERM‘T FEES
c ELECTRICAL d BUILDING oo . —
ADDRESS J lo
CITY AND ZIP. PHONE PLUMBING d PLAN CHECK 35,
CONSTRUCTION LENDING AGENCY PLUMEING J SMS 5O
| hereby affirm that there i3 a construction lending agency for the pertormance of the work for ) a » -
which this permit is lsaued (Sec. 3087, Civ C) MECHANICAL 6
v
Londer's Name MECHANICAL { ELECTRICAL SERVICE By
Lender's A (SHEET METAL) RELEASE DATE
MECRHANICAL sy
City and Zin Prone (FIREPLACE)" RELEASE DATE
OWNER-BUILDER DECLARATION mN
| heraby afirm that | am exempt from the Contractor's License Law for the following reason
0 |, as owner of the property, or my emptoyeas with wages as their sole compensation, will do
the work, and the atructure 13 not intended or offered for sale
O |, as owner of the property, am exclusively contracting with licensed contractors to construct
the project.
O lam under Sec. B&PC for this reason R T
Date Owne Cou el e TUR6S
WORKERS' COMPENSATION DECLARATION
) heveby affiem that | have a certiticate of consent to seil-ingsure, or a certificate of Workers’
Compensation Insurance, or a certified copy thereot
Policy No. c ' Tooanh BHILD
C .y o 2
O Certifiod capy is hareby furnished Exoiration TE-1I=P0 TUR4s
O Certified capy is flled with Clty of Yorba Linda. Date
Date Applicant
CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION INSURANCE
{This section need not be completed if parmit is tor $300 or less)
[certity that in the performance of the work far which this permits Issued, | shall not employany .
avlu’on In any 50 a3 to b blect to the Workers P Laws of ‘ . D.50 SHS
““g /3 D000t 0490 TIR144
— DD spotcam_L s EA_NIE N ‘




TYPE OF INSPECTION

INSPECTION RECORDS

s . -

PLUMBING

DATE

APPROVED INSPR'S
, SIGNATURE

v ~ o
REMARKS

GROUND SOIL

GROUND WATER

TOP OUT

SEWER

GAS TEST

BACK WATER VALVE

FINAL PLUMBING

MECHANICAL

DATE

APPROVED INSPR'S
SIGNATURE

REMARKS

UNDERGROUND

ROUGH

COMB VENT

AIR COND

MECHANICAL SHEET METAL

FINAL MECHANICAL

ELECTRICAL

DATE

APPRQVED INSPR'S
SIGNATURE

REMARKS

TEMP CONSTN POWER

UNDERGROUND PV C - METAL

ROUGHWIRING
RECEPT SPACING
SERVICE CIRCUIT

FIXTURES - TRIM BONDINGS

FINAL ELECTRICAL

STRUCTURAL

DATE

———
APPROVED INSPH'S
SIGNATURE

REMARKS

FOUNDATION LGCATION
REINFORCED _ N

SUAB REINF [a)
MEMBRANE 3

UNODERPINNING

PRE GROUT

GUNITE

MASONRY BOND BEAM

FIREPLACE

ROOF FRAMING

_ROOF SHEATHING ___
FRAMING

INSULATION SOUND/ENERGY

LATH EXTERIOR

LATH INTERIOR

DRYWALL

PLASTER (BROWN COAT)

FINAL APPROVAL

/&4«/“9




