s

CITY OF SACRAMENTO Permit No: 0004570

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 1320 46TH ST SAC Sub-Type: ASFR
Parcel No: 008-0272-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

“POELMAN CONSTRUCTION INC ROBERTS DAVID K/PATRICIA A CARLILE RICHARD D

5064 VAN ALSTINE AV #2 1320 46TH ST 1800 27TH ST
CARMICHALL CA 95608 SACRAMENTO CA 95819 SACRAMENTO CA 95816

Nature of Work: 2850 SQ FT ADDITION FOR SFR, GARAGE ADDITION AND INTERIOR
REMODEL

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
¢ihe work for which this permit is issued (Sec. 3097, Civ. C)

| ender's Name Lender'sAddress

1. f('E’\ SED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under prov1snons of Chapter 9
ammencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force andgffect. QQ

License (.‘Ulhbr‘b License Number SIQGL _ Date 7’%—6& Contractor Slgnature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
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
ol 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 theretrom and the basis for the alleged exemption. Any violation ot Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than tive hundred dollars ($300.00);

_ Lous a owner ot the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
o sule eSee TO44, Busiess and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
trereon. and who does such work himself or herselt or through his‘her own employees, provided that such improvements are not intended or offered for
sule 1L 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 orimprove tor the purpose of sale.)

1. 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 to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) heensed pursuant to the Contractors License Law).

Tamexemptunder Sec._ B &PC for this reason:

Date B __Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ail measurements and locations shown on the application or accompanying drawings and thal the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such impravements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

| certity that [ have read this application and state that all information is correct. | agree to comply with allgity and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to en%iveme 1orfed propey inspection purposes.
Date 7" % C E __ Applicant/Agent Signature £

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

I have and will maintain a certiticate of consent to self-insure tor workers' compensation as provided for by Section 3700 of the Labor Code, torthe

pertormance of work tor which the permit is tssued.
A

wineh Hm permit s issued. My workers' xompeh:.mon lmmhcf:%amcx and pohcv number are:

Carnies STATE FUND )(.’“‘_. Policy Number 53818499 Exp Date 10/01/2000
[t13E

___ (T'ims section need not be completed if the permit is for $100 {css) 1 certify that in the performance of the work for which this permit is issued,|
shall not employ any person in any manner so as 10 becorqqﬂub{‘ ]}]gu the workers' compensation laws of California and agree that if | should become
the

subject 10 the workers' compensation provisions ef Section-3760

Etbor Code, [ shall f ith comply wuﬁgiows
\g ate 7,7 < “_‘__‘CN‘?W, Applicant Signature j

PWARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVix Gl: IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAT PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION, 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.




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Pl’O_]eCt

Address | 520 ALTH
Assessor’s Parcel Number:_ (OO — D2 772 ~O0O ?\1-@@‘357 / &rs

Previous Use: READENTIPY
Description of Request/Proposed Use. =Bl WIZN BN

Is This a Change of Use? \(\\TO

Zoning Designation: K ~ l
Prior Applications for Project Site(P#, Z#, DRPB#): 29¢— oA/

Comments: [ A leto o /4'0[ (ﬁi” g/ )
;Mf-&—/ /pﬁfe,c—..—- AN/ 0o~ gz 2= 005 +0/5~
Ve oy Cods of Gl pocmdee

Are There Any Planning Issues?: (circle one) YES @

Staff Site Plan Check Required? (Circle one) vES KO

Field Inspection Required? (Circle one) YES (RO

Design Review/Preservation Required?: (Circle one) YES

Planning Review by/Date: W T S22 ‘(; /% é‘a’
” d

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




OWNER'S NAME L . .

OWNER'S ADDRESS___ '

PROJECT ADDRESS lSQO—%% S‘L-

PARCEL NUMBER e T e ) LOT NO.__ L e
SUBDIVISION NAME LT e R S e

NUMBER OF UNITS j

Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day period shall result in forfeiture of any rights to challenge such fees, through litigation or otherwise. ,

APPLICANT'S SIGNATURE
TITLE OF APPLICANT
DATE PHONE NUMBER

PLAN IDENTIFICATION NUMBER__ (OD O Y S 7D

BUILDING TYPE

RESIDENTIAL X ) APARTMENTICONDOMINIUM ( ) COMMERCIAL/INDUSTRIAL ( )
SQUARE FEET OF CHARGEABLE BUILDING AREA -3 | _
SIGNATURE
TITLE DATE

SCHOOL DISTRICT

DISTRICT CERTIFICATION NO. P ;

EXEMPT COMMENTS * _ _
RESIDENTIAUAPT/CONDO__ £ 52 (] SQFTX$ YA - & >
COMMERCIAUINDUSTRIAL_____ SQFTX$ =

OTHER FEE TYPE SQFT X $ =8

TOTAL FEES COLLECTED 06-06-00P03:45 Reve =$ o2 —

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 authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant.

SIGNATURE 5
TITLE O ohtTER

Original: .School District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant

Revised 12/12/96




Chris @liveira and Assoc.

WHIESh WFEEw R R R O s/ ——==

3269 14 Folsom rce33407-CA
Upper East 22119-AZ
Sacramento, CA 95816 07595-NV
(916) 452-4886 2202-UT
(916) 455-9099 (fax) 35908-WA
May 30, 2001

Roberts Residence — Inspection report responses of 5/24/01

1 The substitution of LVL beams for Parallams beams, as the allowable stresses of the two
materials are close enough to be adequate.

2 | have directed the contractor to use only common nails or the Simpson substitution on all
strapping and holdowns.

3. | have directed the contractor to check all holdown bolts for the required size and to tighten all
boits as recommended by Simpson.

4. | have directed the contractor to provide full bearing for all beams both at the plate line and at
the point of support.

5. | have directed the contractor to make sure that all beams bear in full on the foundation,
particularly in the garage. There is one beam on the North garage wall that is supported on a
header which | sin turn supported on a single trimmer. | have directed the contractor to install
(2) A335F clips on each side of the beam connecting the header to the trimmer. This will
provide essentially a double stud in support of the header.

6. There are no epoxied holdowns. They are all in new footings.

7. The plan is approved with skip sheathing because it is the better material for this type of
shingle. In factitis a replacement of the original roofing. The diaphragm stresses are low
(less than 140 plf}, so the sheathing is adequate. The connection to the rafter is (2) 8ds per
rafter, so the couple developed to resist loads at the connection is more than adequate.

8. The rafters in the upper room notched at the knee wall have adequate strength at the notch.
See calc attached. The contractor has removed the shims at the rafters so that the vertical
loads will not be kicked to the knee wall and thence to the TJ's. | have directed them to install
a Simpson DTS clip at every other rafter so that the knee wall is completely supported for out
of plane loads.

9. All point loads terminate at a continuous footing. Significant point loads were calculated and
approved. | have reviewed the framing to make sure that full bearing is provided all the way to
the point of support. P

v _3:{‘75\ 7\
s e Loy .,
10. There is a cantilevered beam over a wall at the front entry that has a very rﬁkvp}rlﬁ?\
have directed the contractor to put a 4x4 under the inboard end of the /a’ oS ab*ﬁfﬁ‘;\(r\
end of the beam to the 4x4 with the longest MST strap that will fit. Thi

Al grovide about (1853, 2N
16d’s on the beam that will kick any uplift that may accidentally occur §o-524 walhle, 033407 =0

—-‘-
Ay - £l
11. All beams to column to connections are built integrally with the wall. Thg eAs a Egrﬁg\ﬁ{%mz },c',’f
study where a beam terminates. The contractor has strapped the begrfiirceach eton o /
added safety. All other connections are adequate. : 3\'*»*1\ s l?y
2 \'4 A ’”\-«..,,'__w_._ f":'.‘_‘::///‘/'




12.

13. | have directed the contractor to

exterior wall to make sure that fuli b

the earth.

14. See jtem 8.

15.

16.
any given hole is more that %" 1a
are acceptable,

18. At the Southwest corner of the fa
holdown is connected to a 4x and ea
bored. The connections are adequat

I have directed the contractor to sheath both
penetrate the studs. In addition, he wili place
reconstruct those pipes that are protruding b

| have directed the contractor to check the stu

The architect will address the draft stop item.

review all column support conditions that are not on the
earing is achieved and that the load path is complete to

sides of the plumbing wall where the pipes
a stud shoe over every penetration, He will also
eyond the face of the stud.

ds that support the holdowns for over boring. if

rger than the bolt, the stud should be replaced. Smaller holes

mily rocm, there is a hoidown in each direction. Each
ch 4x has edge nailing. The bolts do not appear to be over

e,




page 1

NOTCHED RAFTER

NOTCH ON THE TENSION SIDE

Tributary area reaction: 2 x 12/2 x (10+ 16) = 312 lbs
Fv= 3/2* V {bd * (d/d")
= 312.00 SHEAR IN THE BEAM=

= 1.500

= 7.50 d/d 1.21
d'= 6.20 b*d= 9.30

V/ibd = 33.55
LDF= 1.25
Fv= 60.87 actual psi Fvs= 95.00 psi QK.
Allow. Fv = 118.75

adjusted for LDF




3269 1/2 Folsom Blvd.
m Sacramentlo, CA 95816
Ph '916)452—-4886

Fax %916;455-—9099 (fax)
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(4)led's at 12" o 1 3/4" x 1| 1/8" parallam

. Continucus web stiffener

172" diameter hole max through new parallams

Provios Adescoudie moisture proteetion (Net s waArt ef this Slers

PARALLAM CONNECTION TO EXISTING TJ

No Scale 121/1 cC.O,




. Chris Oliveira and Assoc.

Title : Job#
3269 1/2 Folsom Bivd. g:g:rri: ion - Date: 10:30PM, 20 JUL 04
Sacramento, CA 95816 plion :
(916) 452-4886 Scope :
(916) 455-9099 fax
m ih%!m.mr&m. 22-Jun-1999, Win22 Timber Beam & JOist

_{c) 1983-90 ENERCALC

Description

¢:\enercalcwoberts 48th.ecw:Calculations

multiple parallam under double TJ

' Timber Member tnformation

Calculations are designed to 1997 NDS and 1997 UBC Requirements

2 paratiams
Timber Section y
Beam Width in 3.500
Beam Depth in 10.780 RE DL T 24
Le: Unbraced Length ft 8o ! T’ H‘
Timber Grade fruss Joist - Machif
Fb - Basic Allow psi  2,900.0 g, T LE
Fv - Basic Allow psi 290.0
Elastic Modulus ksi 2,000.0
Load Duration Factor 1.000
Member Typs Manuf/Pine
Repetitive Status No
[__Center Span Data '
Span ft 15.00
Point#1 DL Ibs| 600.00
LL Ibs 2.400.00
ax f 10.000
'Results Ratio = 0.6080
Mmax @ Center in-k 119.52
@x= fi 10.02
fo : Actual psi 1,763.1
Fb : Allowable psi 2,900.0
Banding 0%
fv : Actual psi 785
Fv : Allowable psi 200.0
Shear OK

| Reactions I

@LefEnd DL Ibs 200.00
L Ibs 800,00
Max. DL+LL bs|  1,000.00
@ Right End DL Ibs 400.00
L lbs|  1,600.00
Max. DL+LL Ibs 2,000.00

| Deflections

Center DL Defl
L/Defl Ratio
Center LL Defl
L/Defl Ratio
Center Total Defl
- Location
L/Defl Ratio

-0.086
2,097.7
-0.343
524.4
-0.429
8.160
418.5




o elan Cstru In

dneral Contractor ® Sito Specialists ® Commercial ® Residential

5904 Van Alstine Ave., Suite 2
Carmichael, CA 95608
916 4-4320 FAX #: (916 821

FAX TRANSMITTAL

TO: <. ¢, Gufbo‘-""% DATE: ©®&-23 - @t
iy B ectONn—
FROM: &Y 6reer’ NUMBER OF PAGES: (2
{inciuding cover page)
FAX NUMBER:

IFY

8 39%d

ION: yéy‘?#’_gf

S REQUESTED

OR YOUR FILE e 4 yF 22 FF
OR APPROVAL ‘ 92 ¢ L0
SLEASE RESPOND F= RN

FORMATION REQUEST
RIGINAL TO FOLLOW

-7/\p:u.‘c\~3ad-

S

U DO NOT RECEIVE THIS FAX IN COMPLETION OR IF RECEIVED AT
CORRECT NUMBER, PLEASE CALL (916) 484-4820. THANK YOU.

NOTLOMALSNOD NFW130d 128vPBPalE EEIZT TBBZ/LT/EG
128PPrar9te Bk 160 TEBEACE - L@




hﬂm Bt
sabp Vi Hivd Mej3407-CA

Uppaw East
Sacraments, CA a6 :anam
(926) 4524088 s -UT
{836) 4859099 (fax)
July 21, 2001
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