________ CITY OF SACRAMENTO | Permit No: 0420143

(" 1231 I Street, Sacramento, CA 95814 Insp Area: 3
: Thos Bros: 318B4

Site Address: 5510 64TH ST SAC : v Sub-Type: NSFR
Parcel No: 023-0251-006 ‘ Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MGC CONSTRUCTION VALLE MANUEL

1731 HOWE AV. #347 5241 64THST

SAC CA SACRAMENTO, CA 95820

Nature of Work: NSFD- 1369 SQ FT LIVING WITH 336 SQ FT GARAGE AND 90 SQ FT PORCH IN DESIGN REVIEW

AREA

CONSTRUCTION LENDING AGENCY : .1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
. “the work for which this permit is issued (Sec. 3097, Civ. C). ‘ ‘ C

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I 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 apd effect.

7k License Class License Number 560453 Date "/ ,O\—; Contractor 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 Contractors
Liéense 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
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply 1o an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended 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 proving that he/she did not build or improve for
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)
licensed pursuant to the Contractors License Law).

| am exempt under Scc. B & PC for this reason:

Date Owner Signature

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 ucted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building perm mmoﬁw‘iﬁcgﬁl location of any
improvement or the violation of any private agreement relating to location of improvements. R AN‘ ‘

- ” \ -;\ ‘ N
I certify that I have read this application and state that all information is correct. Tagree to conﬁl)’xiﬁ‘ all city and co ty‘yrdi_ma\oes and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned propel inspection \g\ws
-
— _\ - -

7( Date y" / "’05. Applicant/Agent Signaturc . /

ot

CEMALDS
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of petjury one of the fotlowing declarations:

I 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' compensation insurance, as required 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:

Carrier Policy Number Exp Date

MLC(TMS 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 permit is issued, Ishall
: not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

N -—
%Date ?,’ / “09 Applicant Si gnaturc;_,&%_:ﬂéb&ﬁ’i

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN° ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

ly
,

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




Department of Planmng and Development’
Building Inspection Division

Grading and Erosion Control Questionaire
To be completed for all residential new construcuon and additions

" PART1  (To be completed by applicant)

site Address 5 &) O 6/“3‘ «494 APN O23-0251 006&

Applicant Informahon ) ‘ . _ _ ject !gggrmaggn (Check Ope)
_Name y"} ol D A i o ing’lc Famxlywﬁweﬂmg :

Address

) (" 4
Phone UI}

- - e
PARTII  (To be completed by the applicant when the project is pot'a part of a larger subdmsxon)

Are there existing structures on site? ’ B T &' = D N
.Doesthesitefrontonapavedroad?’ - I E [ N
Is the site l:ugher than the crown of adjacent road? Y. D N*
Is the proposed building site bigher than the back of thc sidewalk or curb? - - . D N *
Describe existing frontage mprovements along road. o SR
Ditth* [0 cwbamdGutr lg Curb, Gutter, and Sidewalk
The direction of drainage on this site is: - _ :
Front to Rear * ‘ReartoFront [] side to Side *
Does an adjacent site drain across parcel? T _ D Y*

Does this site have an existing low area or dramage swale? - : D Y*

_will construction reqmre cut or fill on site? (* >50FT3 or >2FT) D Y
~ How much cut? Yards
- How much fill? ' , Yards.

Has building sitcbeeni)revimxslybeenﬁﬂed? - [ ¥+
Will existing drainage be re-routed? - . ‘ g vy
Do you plan to construct or modify culverts or drainage dltches? o | D Y
Print Name Wb Aac L CesipEr Arin  TMe  Condracni™

Signgmre | . _Wﬂ‘,,é//”,“ © Date /"’FOE"

Qwner or Contractor

PART ]]I (To be complcted by staff)

MICROFILM THIS DOCUMENT Pink - Bldg. Div.




Department of Planmng and Development
Building Inspection Division

Grading and Erosion: Control Questionaire
To be completed for all residential new constriction and additions

~PART1 (To be completed by applicant) o '
site Address_56) O 61 <54 TAPN. 0z3- 025 DO

Applicant Informahon ‘
. Name gcj .
Address 23 %” «*;ﬂ,

3 fvyﬁ e ¥ f{ AL | et ; . lﬁﬁéex Gl
Phone /’,“ e B L ' “IBtbeveopmmt

i

1

PART II (To be completed by the applicant when the project is not's part of al

e

. . N T

Are there existing structures on site? , ' ‘E’ Y

_Doesthesitef.rontonapavedmad?’ - . I E Y
Is the site ‘higher than the crown of adjacent road? ' ‘

Is the proposed building site higher than the back of the 51dewalk or curb?
Describe existing frontage mpmvements along road.
Ditch *- [[] Curb and Gutter g Curb Gutter, and Sndcwalk
“The direction of drainage on this site is: -
'~ Front to Rear 'Rear toFront - [] sidetoSide*
Does an adjacent site drain across fis parcel? o _ g v+
Does this site have an existing low area or drainage swale? = : Y*

Wil construction reqm.rem or fllonsite? - (*#>S0FT3or>2FT) . ... LY
- How much cut? Yards
- How much fill? ' , Yards.

Hasbuﬂdingsimbmmmly»mﬁﬂed? ] xe
Will existing drainage be re-routed? 3 ' | - L] Y*
Do you plan to construct or modify culverts or drainage dutchcs? _ ; Y+
Print Name Mz ipc  Capaper prro  Te Contigedn /

sgmive ____ M0 (Gdilsa

Qwner or Contractor

PART I[I (To be completed by slnﬁ)

opy
Yellow — Utilities

MICROFILM THIS DOCUMENT Pink - Bldg. Div.




Sacramento Regional County Sanitation District
10545 Armstrong Ave., Ste. 102

Mather, California

95655

January 12, 2005

RECEIVING FAX: 916-
SENDING FAX: 916-876-6161

WHOM_IT MAY CONCERN

DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEES APN: 023-0251-006
5510 - 64TH ST.

There are no Sewer Impact Fees due for the replacement dwelling proposed
at 5510 - 64th Street. The existing dwelling (about to be demolished) is currently
in our billing database.

" If I may be of further assistance, please do not hesitate to contact me at 876-6063.

Qry v

This fee is also subject to adjustment if the data supplied is changed.
RossD@SacCounty.NET
www.srcsd.com / www.csd-1.com




‘Certification of Compliance
__School District Development

Part 1-To be completed by the APPkICANT

Owner’s Name/Address f”) f/"/ AN y Luf/'):'f Yalle

A" .
Project Address — / w) /.9 C/

4 o o eme ) I
Parcel Number Do 2048 I MED P Lot No.

Subdivision Name No. of Units

. ._‘-‘ i /) . + .r} .
Applicant’s Signature AR, L MR E . I 22D Title

Phone No. ,..'3{?&7?47 Q:,,? / - \u’ . i,' (7 - Date __¢
Notice to Applicant: Pursuant m (Javqmmmt ["(Me .S)utum 66020(:[), this will serve to notify you that the 90-day approval period in
whick you may protest the fees or atﬁe«f paymontu{?rmf&d Bgve will begin to run on the date in which the fuilding 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 ca[[eQJﬁem on behalf of the district(s),
g

Part I1-To be completed by the BUILDING DEPARTMENT *

whichever is earlier.

Plan Identification Number (0% 2O jof =5 ‘;1;.

Bui.lding Type-(cheék one)’ ‘W Residential O Apartment/Condominium ~— [T Comm‘e.rcia‘jé'rndustrial

o .
Square Feet of Chargeable Building Area / -35(3 7 e

o, e ’

Signature/Title -&n_m:u».--)c Al N R R N

S

Y

Part Ili-To be completed by the SCHOOL DISTRICT X S
» g 4

e ~ IR {, ;i‘_;_é'f_"“
School District (w\.__.) ) Certificate No. \S)\:\ A

-

o ""\,«...\, /Z. : J “ ‘/‘
O Exempt Comments Qe Gl ! A i —¢ il

1

Residential/Apartment/etc. VoAb ‘/’/{ | Vi “"*“L‘ Square ft, x $ A L»»\ _g \ ; LA

Commeraal/lndustrtal : ’ Square ft. x $ =$

TOTAl £EES CONBCTOM. .. nniieeiieeseee e ciieeeeeeeeeeetasssaeesseraresessansarse e es s bbasanssnean s e ar st e s e e e s an e s e bb e e =$ \ Uf—l .'*JI L'NP

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 official, | hereby certify that the requirements of Government Code Sect:on 65995 and any
other authorized requirements have been complled with by the above signed applicant. L

/..
h

v",f' o et “1)/_ o r e e \\ i '/ R
Signature 0 e o a f Pt pate /1 R

{
White e Canary-School District Pink—Building ‘Department Goldenrod-Applicant

BID #270 (Rev. 8/00)




- ~
2 oF2 P IOSULAT o) CERT

INSTALLATION CERTIFICATE (Pag¥ZoE8) . CF-6R
v

Site Address _ Permit Number

FENESTRATION/GLAZING:

Total
Quantity
Product Product of Like Exterior Shading
U-Factor' (< SHGC'(s  #of Product Square Device or Comments/Location/
Manufacturer/Brand Name value)® CF-1RvalueY Panes _ (Optional) Fegt Qverhapg Special Features

1
(GROYP LIKE PRODUCTS) o , ,
7 d._ Soet 4.3% /.56 ; Z-IL//A/‘i /o>
: fo__ ¥ &ﬁ/ 856 ; } D /2 Ve
L3k : ; Kitehow -
0.4t \ ' =3 ‘

ﬁ

kY

PN

10.
11.
12.
13.
14.
15.

! Manufactured fenestration pmducts use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

. 2 Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC.than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the product
meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable. _

Mﬁ/ﬁ% 77265 /. G .C . Cngls.

Item #s Signature, Date - v Installing Subcontractor (Co. Name) OR
(if applicable) eral Contractor (6™ Name) OR Owner
' : o ‘ Vi Tstributor

Item #s ) Signature, Date. . Installing Subcontractor (Co. Name) OR

" General Contractor (Co. Name) OR Owner

(if applicable)
OR Window Distributor

Item #s Signature, Date ‘ Installing Subcontractor (Co. Name) OR
(if applicable) ’ General Contractor (Co. Name) OR Owner
OR Window Distributor

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

January 4, 2001




M G C CONSTRUCTION

1731 Howe Ave. Suite 347

Sacramento.California 95825

924-0813

CSL # 560453 ) " August 28,2005

The following insulation was applied at 35510 64th Street

Owens-Corning R-13 batts in walls

Cocoon R-30 cellulose blow-in in attic

Regpectfully)

Michael CAncelario




