)oﬁntwﬁ Permit: Ceh(er
12311 Street, Suite 200
:acramemo. CA 95814

"CITY OF SACRAMENTO

'DEVELOPMENT SERVICES DEPARTMENT

BUILDING DIVISION:
. Www citvofsacramento.org

North Permit Center = -+ -

2101 Arena Bivd., Suiie: 260'
“Sacramento, CA 95834
Inspectiou 1-91 6—808-4671

ielp Line: 1-916.264-5656
OWNER BUILDER VERIFICATION

1. Check one bclow ~Tor my immediate fannly (parent, Spouse, or chxld) will pcrfmm.

all the work authorized by this permit.
B-  aportion of the work. :
C- noj;eoftheworlc.-.

B orC is checked, complete 2 or3 below.

A State hccnsed contractor (*) will be hmed to do:

apofﬁonoftheaﬁthmiiedwoxk. -

all of thc autbonzed work.

Phone

Name_
" Address_____
Type of Work_

Name
Address
*Type of Work,

" Name____
Address
Type of Work

Name__
Address, :
Type of Work

'] will utilize unlicensed person(s) other than my immediate family to pcrform a]] or pomons of the authonzcd work A
Ccrnﬁcatc of Workers Compensation must bc on file at this office. . .

Iecla-re under penalty of perjury that the above is true and correct. 1 have read and undersiand the owner-bmlder information on
: reverse side of this fom. : : _ '
Slgned Property Owner, ( ”Az:.\( \'0 C@ v )
Date B-19- 23 Case No. ' - ' X Permit No.
H422 ] 760" St Sac rcz,mc,/\“'cs CA 9582[,

Job Address :
te: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Bui]ding_]nspection

d office.
:orms/Counter/OwnerBuilder Verification.doc  10/11/04




i

Jowmown Permil Center

1231 | Street, Suite 200
aacmmmo CA 95814

‘ "CITY OF SACRAMENTO
DEVELOPMENT SERVICES DEPARTMENT
: BUILDING DIVISION.

" North Permit Center °

2101 Arens Bivd., Suita 200
“Sacramento, CA 9583¢

Inspection: 1-916—808—46_71

-

ielp Line: 1-916-234-5655 . www,citvofsacramento.org

OWNER BUILDER VERIFICATION
1. - Checi: one below - Tor my immediate famlly (parem, spouse, or cluld) will pexfonn. -
‘- all thewwkauthorized by this permit.
B. a portion of the work.
‘ C- noneofthe worlc; '
IfBor C is checked, complm 2 or: 3 below.
A Statc hccnsed comractor (*) will be hn'ed to do:

“ all of the authonzed work.

apoﬁmofﬁeaﬁ&orﬁﬁwoﬁ. -

Phone,

NaAamg'
| Address___
Type of Work_

Address__
“Type of Work,

" Name__ ]
Address
Type of Work

Name__
Address__
Type of Work,

€ unhcmsed person(s) othen' than my immediate fannly 10 perform all or pomons of the authonud work A

‘1 will utiliz
Cernﬁcatc of Workers Compensation must be on file a1 this office.

Icclarc under penalty of perjury that the above is true and correct. 1 have read and understand the owner-builder information on
; reverse side of this foom. . A ’ , X . .

Signed: _PropenyOwner G IL;—_){ ’w Cm e
Da&e 3’"14"&_&

Job Address 4/'2 Z },

* Information regarding unknowncontractors or change in sub

(?aseNo. Permit No. OS '2548
7e St S camenlo C/L 9582L

contractors shall be submitted to the Bm]ding,]nspection

te:
d office.

:omas/COumcr/O\\merBui]dch-ﬂiﬁCﬂﬁDn.doc 10/11/04




#08 Ls7¢

DATE:

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
| Fax # 916-264-1901 .
Faxed request must be received in this office by 3:00 p.m. to be processed the following work duy.
Note: Contractors must have a hﬂwﬁﬁ certificate of Worker’s Compensation Insurance.

Note: Work started before a r:w&.:n Permit is issued %EEE
IN ORDER TO PROCESS THIS REQUEST, ALL THE _.‘OFO—.\SZQ EZHOmeﬁOEEmm PROVIDED.
E{ RESIDENTIAL [ APARTMENTS @+ unlts per building) O COMMERCIAL Qimited)
JOB ADDRESS:__4g2) Té&™ &, UNIT# 0 coNtracTPrICES S/ 0CC
0 CONTACT PERSON: Gilbeg Yo [ CONTACT PHONE: 289 470-0478 o< 4lb 202 (HBS

Property Owner__ G ihects Cocva | Contractor: License #
Address: #8821 7™ St _ { Address:
City/State/Zip: Sac raments CA 9SE2¢ City/State/Zip:
Phone: 209 ¢ 70 6478 o~ Qe 202-048% Phone: FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
3 REROOF (excluding ite) 0 AVAC INSTALLATIONS 0 warerueamer U MINOR ELECTRIC snd/or 0 pusLicuTLITES
K TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
@ RESHEET 0 crmanceour U new |0 cas 0 mecmwic (residential ONLY) (Residential and single apartment
{1 Heat Pump units ONLY)
M mouse [ carace O Package 0 Change-out 0 - Edectric Sarvice Changs ,
‘Mmcﬂﬁnwma.ﬂ CFN m Split system m Electric to Gas # amps 0 SMUD
e Roof mount Relocate T
Material: I S& 0 Cutein 0 New ___ {1 New electric circuits
. .mb\lr.%su. 0 Heat pump or elect. _ 0 Re-wire O PGE
0 smine unit 10 gas. | ,
0 wood m Wall furnace “_ 0 Water Service Replacement
0T Other (describe Co . * ,
0 Fode below) [ DRYROTORTERMITE |0 Sewer Servico Replacement nﬂ%ﬁﬂ% Notice it
D vinyl DAMAGE REPAIR D Gas Line Replacement X ? ems
0 stucco Value of duct work:: (Describe locations below) . will require an additional
Equipment: $ . | 0 Re-plumb building permit
Note: . Cut-in: § 0 water [ Waste
Design Review no—.m“ﬂnﬁu— may be Note: Note: .
required in ﬂNﬂJP Design Review approval may be Design Review DE-TGI— may be
required for rooftop units. required in certain _-nnnu.
DESCRIPTION OF WORK:  Plan o 1.“%(5&» e Y,ﬁf?m voo€ awd add « WP* o To the nacw
$%Qe 88 Yue Yousc 4
faxpermiit. frm {rev online 3/10/00) . o




PLANNIN¢

ADDRESS: 4821 76™ 8

. Cityo Wamento
opment Services Department |
F OR BU 7-" DING PERMIT SUBMITTAL

APN:  023-0091-03

ZONING:

DRPB AREA / PUD / SPD:. C

EXISTING LAND USE: -

PROPOSED USE:  PATIDQO

PLANNING STAFF W

Planning review ig:N ¢

OF THE ITEMS BELOW:

Requires APPLICASTONG

24 R ER DR PB

for plan check

of approval

check. PM chmker(s) shall confirm complllance with Zonmg
licable development standards prior to zssuance of bulldlng permit,

ents as shown on site plan provided.

mfonnatzon on this form must be review¢d again and
g permit mbmlttal

REQUIREMENTS NO Axm
APPROVAL REQUIRED, -

APPLICANT WILL ALSO.RY

T AREA = 4792 (METROSCAN) EXISTING ﬁOOWMNT 1292 + 560

T COVERAGE. MEETS ALL SETBACK AND LOT COVERAGE
G ENWMENTS APPARENT. NO DESIGN REVIEW

DATE: 08/18/05

RAPERMPLUS\DOCH




4821 76 2 ST

50°

309" | 33710”

APPROVED SETSACKS & LOT COVERAGE ‘
fpated| (1o
! CITY OF GACR
Y This apploval SHA

L vialation 4f any Statellaw, G
T oang azulriae et aeg
L

50°

_This set of plans and specifications must be
kept on the job at all times and it is unlawful
to make any changes or alterations from the
came without written permission from the
s+ iding Insnection Divigion,

Tie approval of this plan and specification
SHALL NOT be het i parmit or approve the
viclation of any Gity Ordinance or State Law.




NOTE:

AND 12" AT EDGE.
PROVIDE 16d NALS
@ 12" oC.

PROVIDE ROCF NAILING %" PLYWOOD
WITH 8d NAILS 6" O.C. AT FIELD

ROOF COVERING COMP. SHINGLES

ROOF SHEATING 1,/2" THICK PLYWOOD Q“

RAFTERS —— 2 X @ ON 24" CENTERS

ROOF PITCH #"v:22" H%

\F.wz-.n.cmm

EXISTING BUILDING

2 x 6 SOUD BLOCKING
W/SIMPSON A35 CLIP

EXISTING WA
FRAMING

UPLFT TIE AT EACH RAFIER
IN OPEN STRUCTURES SUCH
AS SIMPSON H—1 OR EQUAL.

S

REMOVE EXISTING
OVERHANG

elin

POSITIVE G.l. CONNECTION.

SIMPSON POST CAP weewss 2. {/ (»

OR EQUAL.

qr%
Av /Il& BEA!

PRESSURI

.:»mﬁ.mﬂ

|

o

<

45

3

%ﬁﬁ#&$1

.

294" F
va

Ji®"~ LAG SCREW
TYPICAL

2 X 6 SOUD BLOCKING

15ruv$0$

2 X 6 FASCIA BOARD

——SEE DETAIL ABOVE

12" OVERHANG

ANCHOR 1" ABOVE
CONCRETE DECKS,
SIMPSON POST BASE

PBS- Y6
— 5"
—— 1 |
14 .|.|.I-L " 4 USTED PoST mL
24"X247X18" DEEP FOOTING k _w o >
" 24"X18" N )

W/3 #4 EA. WAY © BOTTOM eH m@

3}

15'2"

A\

\ 4%4 LATERAL
SUPPORT

{ Ke-loF

4w POST
E  aid
PRESSURE TREATED

NOTES

n

PATIO COVERS ARE ONE STORY STRUCTURES NOT

E£XCEED

ING 12 FEET IN HEIGHT. ENCLOSURE WALL

MAY HAVE ANY CONFIGURATION, PROVIDED THE
OPEN AREA OF THE LONGER WALL AND ONE

ADBITIO!

NAL WALL IS EQUAL TO AT LEAST 65

PERCENT OF THEA REA BELOW A MINiMUM OF 68"
OF EACH WALL, MEASURED FROM THE FLOOR.
OPENINGS MAY BE ENCLOSED WITH INSECT
SCREENING OR READILY REMOVABLE

TRANSLUCENT OR TRANSPARENT PLASTIC.

PATIO COVERS SHALL NOT BE USED AS CARPORTS,
GARAGES, STORAGE ROCMS OR HABITABLE
ROOMS.

SPANS:

2%6 {1'-4" 0.C.} ¥3'-9", D.F. #2
2x6 (2'-0" 0.C.} 11'-7", D.F. #2
must be

and
_.ﬂ% 7 E PROVIDED AT END
|AJEL POSTS.







