CITY OF SACRAMENTO Permit No: 0602624

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

Site Address: 5 CATAS PL SAC Sub-Type: ~ NSFR
Parcel No: 262-0182-017 o Housing (Y/N): N

“CONTRACTOR . : OWNER ARCHITECT
- CATA PETER/LIDIA M
240 HAGGIN AV
SACRAMENTO, CA 95833

“Nature of Work: NEW SFR TWQ STORY 2612 SF LIVING, 450SF BALCONY/PORCH, 440 SF GARAGE

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty.of perjury that there is a constriiction lending agency for the: perforriiance of.
the work for which this:permit is issued.(Sec. 3097, Civ. C).

Lender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed .under provisioris 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 License Number _ Date (bntractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I 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 permit to construct, alter, improve, demolish, or repair 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 Confractors

-+, 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
undred dollars ($3500.00);

/’ I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, andm{tﬁmre is not infended or offeredfor -
“sale'(Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner mpﬂm}g ves, theréon,-and
who does such work himsell or herself or through his/her own employees, provided that such 1mpro@1]’11n o or offered for sale:” If; however,

* the building or improvement is sold within one year of completion, the owner-builder will have the burden of provmg that l}s‘f/sbfﬂjﬂjﬂmt build or improve for

the purpose of sale.) AP R

L,-as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7 é‘b ﬁ\ ofessmns Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, zﬂém x\g ;&53 a contractor(s)

licensed pursuant to the Contractors License Law). EVE LOF‘

o " I'am exempt under Sec. B& PC for this reason:
Date ﬁr — /7 - cé = Ower Signature @(’ﬁ/\ //7/

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

Icertify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state ldws relanngto )
birilding construction and herby. autheérize representative(s) of this city to enter upon the abovementioned propert)ymn purpaoses.

Date 4/” / 7 ﬁ‘g’ é . fplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following déclarations:
T'have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

~

I have and will maintain’ workers' Gompensation insurance, as requiréd by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carmier Policy Number Exp Date

{ - (THis section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this pcrmit':‘i‘s i;gucd Ishafl
t employ any person in any manner so as to become subject to the workers' compensation laws of Califomia and agree that if T should become bubject tothe

workers cgmpensation provisions of Section 3700 of the Labor Code, Ishal] fot‘momply with those prov1510ns
; D#te ; / 7 59 é . Aplicant Signature_ : %

WARNI'NG FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 15 UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO..
-~ CRIMINAL PENALTIES AND .CIVIL-FINES-UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN' ADDITION TO T 7
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. -




S

ENGEL INSULATION, INC.

CALIFORNIA CONTRACTOR'S LICENSE #745646

460 Roseville Road * Roseville, CA 95678
(916) 786-2088 / (916) 786-2064

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY
REGULANIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING

LOCATED AT r.ml @ n‘lpw

APPLIED CAULK & SEALANT TO ALL EXTERIOR
OPENINGS & PENETRATIONS

YES X NGOG,

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS
LECENSE # DATE
SIGNATURE TME
ety YW v g S FEEYE & R RS

INSULATION 0,0Z_. SIGNATURE WITLE DATE

TRACT __ \m’\ ] (L ArA lor___ 5 e e
STREET A gelrrnt AvE oy SAczA n\m\\aﬂuw ‘A
EXTERIOR WALLS; %' €™ S ER /3
MANUFACTURER = T THICKNESS _ rvale_ 19
CEILING AREA: BATTS

MANUFACTURER o ¥ THICKNESS __' 7~ RvALE__ 38
CEILINGS: BLOWN N

MANUFACTURER THICKNESS _____ R-VALUE

SQUARE FOOTAGE NUMBER OF BAGS USED

FLOORAREA (- /1 A& & <IN

MANUFACTURER T THICKNESS _ % ¢ n.<>Em|E|
EXTERIOR KNEEWALL:

MANUFACTURER THICKNESS _____ R-VALUE

INTERIOR KNEEWALL:

MANUFACTURER THICKNESS ___ R-VALUE

v ngpaily e




‘IMSTALLATION CERTIFICATE (Page 1 of 7)

% Catel Wnﬂ 602624

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the information is optional.) After
completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment
Equip. #of Efficiency Duct or  Heating Heating
Typc (pkg. CEC Certified Mfr Name ldentlcal (AFUE, etc.)’ i Plpmg Load Capacity
- sl % R valu attic, et aly ABtu/br) (Btuhr)
o)

Cooling Equipment
Equip. CEC Certitied Compressor #of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)! Location Duct Load Capacity

Systems [2CF-1R yaluel (attic, etc) R-value (Btwhr) (Biu/hr)

=7 ] [3-0.5Ecr. Rl

1. > reads greater than or equal to.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactyred devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

N Afe (BA~ 7%

Aignature, Date Installing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated’ Tank Effi- External
Heater CEC Certified Mfr Type (Std, culation, Identical  Input (kW  Volume ciency’  Standby’  Insulation
Point-of-Use) Control Type Systems or Bru/hr)  (gallons)  (EF, RE)  Loss (%) R-valug'

Type
AR — w0 <O

[ ir

2 For small gas stdtage€ (vated ifput of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneous gas water heaters, list Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent
to or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with
the Energy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the

Installing Subcontractor (Co.ﬂ\lame) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

July 1, 1999




NOV-19-2007 MON 10:35 AM YT Glass & Windows Inc. FAX NO. 916 421 1118
11/18/2087 ©09:36 9153248641 LIDIA AND PETER CATA PAGE

. INSTALLATION CERT. ' (Page2ofn _  CER

: ,S‘"iue Addrus:

AR

* " (if applicable)

. ls. — -I

060 262Y

Permit Numbey

g Tooo SERIES LW /10D0id S

. ——

{Qd?ﬁﬁ

NESTRATION/GL:

Inorior o
Enterior Shodling
Devica ol Commenta/iosaiion”

l;rpawt ; © Produst
U-Valoo' (€ ' SHOC! (S , Wof
. Vi

M - S020ig) FORUIEE o soneme

TOROQUP LIKE PRODUCTE) .

\. ‘ S ] : —

Rz Y, Y M AL = _SULsS
- s ! ) ! I D i —

e Huake> B 22 S — —

——

i

' Manufactured faﬂutmwh rodh m uge:the values from the product fabel. Field fabricated fenestration broducks use the
default values from Section 116 of thic Energy Efficiency standards- ,

\ pitlled U-valug rise b6 egs than ar el to values from CF-1E. nstalled SHGC must be loss than or equal o valies

from CF~IR, or a:shading device (interios, exteriar or overhang) i installed as specified on the CF-IR. Alemativaly,
instatled weighted svaga_ugvalueslfor the total fenestration area arc iess than or squal to values from CF-IR,

{,the undersigned, varify that the fencstration/glazing listed above my signature: 1) is the actual fenestration produict

instalted; 2) Is equivalent ‘o has @ Jower U-Valuo and Jower SHGC than that specified in the cectificate of

compHanca. (Form CF-1R) submitied for compllance with the Energy Efficiency Standards for residential buildings;

and 3) the product meets or excreds tije ADP apriste requirements for menufactured devioes (from Part 6), whvre

applicable. ‘ 4

v.T. GLASS & WINDOWS INC.
) A P

%‘Mtf\ ~?‘w959§é-64m

General Contractor "Co. Name) OR Qwner
OR Window Distributor

Ttem Hs

ftem #s ‘ . " gignature; Date Installing Subconu-act;}m:o. Neme) OR
(if applicable) o . General Contractor (Co. Name) OR Owner
‘ OR Window Distributor

Hem #s
(if applicable}

General Contractar (Co. Name) OR Qwier
OR Window Distributer

Signature, Date e Sabooniactor (Co. Name) OR

~ CopyTO: Buildiog Depanmet

HERS Provider (i applicable)
Building Owner at Oreupancy

July 1, 1999




* INSTALLATION CERTIFICATE (Page 3 of 7)
5 Catrs flace & 02024

Site Address Permit Number

DUCT DIAGNOSTICS

This building obtained compliance credit for: [ Duct sealing [] Duct Area Reduction
[0 ACCA Manual D design and installation

CREDIT FOR REDUCED DUCT ACCA Design
SURFACE AREA OR LOCATION
Duct Location* Exterior Measured O puct Design on Plans

[ installed duct diameters match plans

Surface Exterior
Area Surface
(Cf-1R) Area
0O Atic O TXV installed
O Crawlspace 3 Access to TXV valve (if installed)

[ Basement O No TXV, Fan air flow (CFM)
O other Duct Sealing

O puct Leakage Measured

CIMeasured leakage (CFM)
*Ignore ducts in HVAC Fan air flow (CFM) (measured or calculated as
conditioned space. CICFM = 0.7 X Agoo: for CZ 8 through 15

?e“‘gif eg‘}"oik is CJCFM = 0.5 X Aqy,, for CZ 1 through 7 & 16
4 or, if the equipment size is known, the larger of 1 or 2.

location credit.
1. Ocrm =400 x Cooling Capacity in Tons or

2. OcrM=21.7x Heating Capacity in Thousands of Btu per hour)
Leakage divided by HVAC Fan air flow (must be < 0.06)

For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
0 Duct Fan Pressurization at rough-in measured leakage CFM) CHECK AFTER FINISHING WALL::

O pressure pan test 0 House pressurization test O visual Inspection of Duct Connections
Provide Follow-up Test Results or Inspection Results on a Separate Page

[ This certifies that the duct surface area and duct locations were verified.

When compliance credit is claimed for duct surface area reductions and duct location improvements beyond those covered
by default assumptions, builder employees or subcontractors shall certify that they have verified that the duct surface area
and locations match those on the plans and shall indicate the duct surface area in each duct location on the CF-6R.

0  This is to certify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-
6R signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the
requirements for compliance credit.]

Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

July 1, 1999




“INSTALLATION CERTIFICATE (Page 4 of 7) CF-6R
S5OpNS e 0602624

Site Address Permit Number

BUILDING ENVELOPE LEAKAGE
DIAGNOSTICS

This building obtained compliance credit for: a Envelope sealing using diagnostic testing (CF-1R)

Diagnostic Testing Results
Needed for Compliance Measured
(from CF-1R) Blowerdoor Test
Results

Building Envelope Leakage (CFM @ 50 Pa)

Leakage level equivalent to an SLA of 3.0 from CF-1R

Minimum Building Leakage equivalent to an SLA of 1.5
from CF-1R (CFM @ 50 Pa)

O ves [ No Isdesign leakage less than the SLA 3.0 equivalent (from CF-1R)?
O ves [ No Is mechanical ventilation installed? (Required if design is less than 3.0 SLA)

O ves [ No Ismeasured leakage (without fans operating) less than minimum in the above Table (1.5 SLA from
CF-1R)?

O ves [ No Ismechanical supply ventilation installed to assure house pressure does not go below minus 5 Pascal
relative to outside ambient with all exhaust fans operating?

Mechanical Ventilation — Fill in Table if mechanical ventilation is installgd
Used for Compliance Measured
(from CF-1R) Actual

Continuous Mechanical Ventilation (CFM)'

Continuous Mechanical Supply Ventilation (CFM)
Required to maintain -5 Pa if building
envelope leakage is less than minimum (see
above)

Total Power Consumption of Continuous

Mechanical Ventilation (Watts)

[J This certifies that the building envelope leakage was verified.

When compliance credit is claimed for building leakage reduction below default assumptions, builder employees or
subcontractors shall certify that they have verified that the building leakage level matches that used for compliance on the
CF-1R and shall document the leakage levels required for compliance and the tested infiltration values on the CF-6R.

[ This is to certify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the
CF-6R signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the
requirements for compliance credit.]

Test Performed Signature Testing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

COPY TO:  Building Department
HERS Provider (if applicable)

' When mechanical ventilation is required, CFM less than 0.047 CFM per square foot of conditioned floor area indicates

failure to achieve compliance.
2 As determined from label on fan or manufacturers literature.

July 1, 1999




i

"INSTALLATION CERTIFICATE (Page 5 of 7)
5 oafes [floeE p6p2e2Y

Site Address Permit Number

The following is an explanation of many of the input values required on this form:

HVAC SYSTEMS
Heating Equipment Type must be one of the following:

Furmnace: | Gas (including Liquefied Petroleum Gases) or oil-fired central furnace &
space heater

Boiler: | Gas or oil-fired boiler

PckgHeatPump: | Packaged central heat pump

SplitHeatPump: | Split central heat pump

RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (= 65,000 Btu/hr output)

Electric: | Electric resistance heating (fixed HSPF = 3.413); radiant electric resistance
(fixed HSPF = 3.55)

CombinedHydro: | Reference water heater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved:appliance directory.

# of Identical Systems is for those systems with the same efficiency, duct location, duct R-value and capacity.

Efficiency from applicable Commission certified appliance directory.

Duct (or Piping) Location is attic, craw] space, CVC crawl space, conditioned space, unconditioned space or none.

Duct (or Piping) R-Value from Directory of Certified Insulation Materials and/or manufacturer's data.

Heating/Cooling Load refer to Commission approved load calculation procedure.

Heating/Cooling Capacity from the applicable Commission certified appliance directory. Note: location elevations over
2,000 ft above sea level require a derating of output capacity (refer to manufacturer's literature).

Cooling Equipment Type must be one of the following:

SplitAirCond: | Split system air conditioner

PckgAirCond: | Packaged air conditioner

Split Heat Pump: | Split system heat pump

PckgHeatPump: | Packaged heat pump

RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (= 65,000 Btu/hr output). Substitute EER for SEER
when SEER is not available

RoomAirCond; | Room air conditioner. Minimum SEER varies*

LgPkgAirCond: | Large packaged air conditioner (= 65,000 Btu/hr output). Substitute EER for
SEER when SEER is not available

EvapDirect: | Direct evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 11.0; duct location = attic; duct insulation R-value = 4.2

Evaplndirect: | Indirect evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R-value = 4.2

*Refer to Energy Commission publication Appliance Efficiency Regulations, PA00-92-029

July 1, 1999




" INSTALLATION CERTIFICATE (Page 6 of 7)
D COpias fraes D603562Y

Site Address Permit Number

The following is an explanation of many of the input values required on this form:

WATER HEATING SYSTEMS

Distribution Systems Refer to Residential Manual for more details:

Standard: | Standard — Supply pressure based system, no pumps

Pipe Insulation: | Pipe Insulation on all 3/4-inch pipes

POU/HWR: | Point of Use/Hot Water Recovery System

Recirc/NoControl: | Recirculation loop with no controls

Recirc/Timer: | Recirculation loop with a timer

Recirc/Temp: | Recirculation loop with temperature control

Recirc/Time+Temp: | Recirculation loop with a timer and temperature control

Recirc/Demand; | Recirculation loop with demand control

Water Heater Type Information Needed
Energy Factor Recovery Efficiency Standby Loss Rated Input

Storage Gas, Oil or Electric Yes No No No
Heat Pump Yes No No No
Instantaneous Gas No Yes No No
Instantaneous Electric Yes No No No
Large Storage Gas No Yes Yes
Indirect Gas (Boiler) No Yes (AFUE) No Yes

FENESTRATION/GLAZING

Fenestration: | Windows, sliding glass doors, French doors, skylights, garden windows, and
any door with more than one square foot of glass

Operator Type: | Slider, hinged, fixed

U-Value: | Installed U-value must be less than or equal to value from CF-1R
OR
Installed weighted average U-value for the total fenestration area is less than
or equal to value from CF-1R
Installed SHGC must be less than or equal to value from CF-1R
OR

Installed weighted SHGC for the total fenestration area is less than or equal
to value from CF-1R

OR

An interior shading device, overhang, or exterior shading device is installed
consistent with the CF-1R

Shading Device: | Include when the building complied using an interior shading device: blinds,
opagque roller shades, blinds (do not list draperies), an exterior shading
device: woven sunscreen, louvered sunscreen, low sun angle sunscreen, roll-
down awning, roll-down blinds or slats (do not list bug screen), or an
overhang (include depth in feet)

July 1, 1999




‘ INSTALLATION CERTIFICATE (Page 7 of 7)
£ Catey Plecc 0602624

Site Address Permit Number

The following is an explanation of many of the input values required on the Diagnostic portion of this form (page 3 of 6):

TYPE OF CREDIT

Refer to Residential Manual Chapters 4 and 5 for more details:

Reduced Duct Surface Area: | Calculated as the outside area of the duct. Areas must be measured and
verified by a HERS rater.

Improved Duct Location: | Supply duct located in other than attic, as verified by location of registers
(does not require HERS rater verification).

Catastrophic Leakage: | Pressure pan test readings must be less than 1.5 Pascal at a house pressure of
25 Pascal.

TXV: | Access cover required to facilitate verification,

Infiltration Reduction: | Infiltration is measured without mechanical ventilation operating.
Mechanical ventilation is required for very tight house construction when
credits for infiltration reduction using diagnostic testing are being used for
achieving compliance. These very tight houses are defined as those with
SLA of less than 1.5. The compliance documentation (CF-1R) will contain
the measured CFM target value from a blower door test at 50 Pascal pressure
difference that represents this SLA of 1.5, Mechanical ventilation is also
required if the builder chooses to design the building to use mechanical
ventilation and claims a credit for infiltration below an SLA of 3.0. The
compliance documentation (CF-1R) will contain the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in 2 design
for infiltration reduction that is at an SLA of 3.0 or higher, and the actual
measured SLA is 1.5 or greater, then mechanical ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (such as mechanical
ventilation) would be required.

July 1, 1999
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1231 | Street, Sulie 200 DEVELOPMENT SERVICES DEPARTMEN'I’ _ . " 2101 Avens BMd., Sulie 200

. Secramento, CA 5814 " BUILDING DIVISION: T Sscramento, CAO5834 - .
-Mmﬂmm ST . ywwglivofspcpmentoory . . mm1~ms-aous71 )

SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

~ F;ARCEL#__Z__?— g(82 -0l . PERMITS AP 27,
SITE ADDRESS 204774@ ‘PL | | ACREAGE - 2@ -

Sacramento nqulm a buliding site to be gnded to drain conectly and -u- dninngo routed to

To help us understand the site drainage for your. project and determine if &
ls required please answer the followlng quections. AII :

The city'of
an approved location.
driveway permit or an encroachment permit

questlons must be anmrod.

Arcﬂ:ereemsmgsmmwﬁem? B . ) - o
‘lsthmanensunsomﬂewpweddnvewaytoﬂnspamlﬁmnﬂnsm? ' - @ *N
) w,]m,emstmgaccmmﬂmmdbcchangedmmywayfwﬂnsprqect? "fY X L

Areallpmtonsofﬂwlollngluthmthebmwnofﬂ:estmﬂ? - ) % N
K o ) *N* .

N

' Areallpornonsofﬂwldhghﬂ'ﬂ)mﬂnbackoﬁhcndmlk?
) 1s there & curb and gutter at the street level? : -
lsmamdeﬁIMMmatMW?
lsﬂncwbatﬂnsﬂeﬁtqnﬂ'e? : ' : - |
lsﬂ:erearolledcw'batthemut? V ' - @ N
.lsthcreadnmagcdlwhﬂclﬂve‘lhtﬂnstrect? o , . Y NN
_ Does the lot drain from beck to front? ' R @ o
. Does the Jot drain from front to rear? - B N
sanotherlotdl'aIﬂMﬂnlparcel? | : . . .y @
.Docsthclotdmnﬁmnlldetomde? | ’ N
,Does the site havcancmsung ldwarelordramagc swalc" N-
. Docs the drainage swaledramtoan adjacem parcel?
. Does the drainage swnledmntome stmﬂ')
. Will cx:snng dnmasc be re-routed?
. 'Will drainage dnchcs or culveﬂs be canstmcled or modified?
20. Did this pro_]ect require approval from the Zoning Administrator?

21. Did the progcm require appmval from the Planmng Administrator?

3°9°>’-°‘.!-".&'-5N.a=
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Development

Services

We Help Build A Great Gity

CITY OF SACRAMENTO

www.cityofsacramento.org

Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-7622

New City Hall
915 | Street, 3" Floor
Sacramento, CA 95814

North Permit Center
2101 Arena Bivd., Suite 200
Sacramento, CA 95834

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A\%all the work authorized by this permit.
B - O ‘a portion of the work.
C - [0 none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

] all of the authorized work. a portion of the authorized work.

Name ' ' Phone

Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work,

3. O I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work; A
Certificate of Workers Compensation must be on file at this office.

" I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Owner, @m ,2 (’ATA‘/ Qg 4 Va / 4/%1

Printed name) (Signature)
Date 4 -/ 7O R Case No. Permit No. 0 (D2 b2

Job Address 5\ (é‘/é(/ 74;

: )
Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection

field office.

U-/Forms/Counter/OwnerBuilder Verification.doc  10/11/04




CITY OF SACRAMENTO
' CALIFORNIA

PLANNING AND ’
BUILDING DEPARTMENT ‘ . SACRAMENTO, CA
- o . 95814-2998

PLANNING DIVISION

WATER DEVELOPMENT FEE WAIVER

Apphcant VETER. - CaTrR : Phone: __ (OI / 0 QCQQ 3752
Property Address: 5 c A TAS /PMC’ & '

APN: 2062 - Dl%? O 177 . Zoning: /Zm) _ Number of Uni'ts;- ﬁ;

This project qualifies for the waiver becaﬁse itis in a:

___ REDEVELOPMENT AREA; or |

__DESIGNATED INFILL AREA; or |

" QUALIFIED INFIL IREA tageling all of the following reqirements:

1. Thesiteis located in a neighborhood where the median year of housing conétruction-is
1965 or earlier as shown on the Neighborhood Statistics Boundary Map, or the applicant

has proof to the satisfaction of the Planning Director that the median age of housing within
500 feet of the site was developed prior to 1965; and

. The lot is surrounded on three sides by existing or approved development; and
. The project is consistent with the General Plan or more specific plan designation; and

. The site is no more than 5 acres in size for single family development,
or 2 acres in size for multiple family development; and

. The site has City sewer, water, and drainage services, or is wuthin proposed or existing

assessment district for these services; and the services provided are capable of serving the
proposed development to the satisfaction of the Public Works Director.

1231 T STREET, ROOM 200 |

Fee Waiver Denied by: ‘ Date:

Fee Waiver Approved by, : Date: '47/” /) 7- D¢
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PART 1  To be completed by APPLICANT
Owner’s Name & Address fo&”?"ﬁ% 4 L/j &\//f 04 ,7',4

Project Address «:/5 CATA S /0(— SAY L
Parcel Number 2.6 2 ~ O[/¥ 2 - CQ/ 7 i Lot No. L__S
Subdivision Name CaATHS /MO /36-_72/'7 =5 Number of Units /

Applicant’s Slgnature & Title M/ (é /é‘( 0[{/.)/‘/6:76“ '
pate 3/ /06 phone No. 6 ) 799 3 752

NOTICE TO APPLICANT: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval
period in which you may protest the fées or other payment identified above will begin to run on the date in which the building or
installation permit for this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect
them on behalf of the district(s), whichever is earlier.

PART 2 To be completed by BUILDING DEPARTMENT
Plan Identification Number __ (O &Q 2612 Y

Residential
Square Feet of Chargeable Building Area 15 '(_) Eé

7 L] Apartment/Condominium
. o Y DA
Signature / wlt “““"4"”/ [ Commercial/Industrial

Title Bl CODMe  [EC ____ Pate _ = '/3..' o8 :

Building Type ( CHECK ONE )

PART 3 To be completed by SCHOOL DISTRICTS: _

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 Cestificate of Compliance.

As the authorized school district off;c:pl T hereby cértify that the requirements of Government Code Section 65995 and any other
authorized reqmggments have b(eemphed with by the above signed applicant.

GRANT Authorized School District Official __ROBLA

Signaturg \v ' /V . ANF . V_ Signature
e OULAL ( P e Title

Date _ _ et Date _

Original: Grant joint Union High School District/

Robla Elementary School District - . ,
Ist Copy: Building Departn);ent GJUHSD: Facilities Planning and Construction Department

2nd Copy:  Applicant Certificate of Compliance Form ( rev. 10/02 ) bep




