\_ COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Permit No: 0411960

ACRAMENTO

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 785 PLAZA AV SAC Sub-Type: NSFR

Parcel No: 263-0204-017 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

HARMONY HOME IMPROVEMENTS INC BREEN

8277 SOUTHFIELD CIR 778 BOWLES ST

SACRAMENTO CA 95828 SACRAMENTO CA 95815

NatureofWork:NEWSFD,1306SQFT,LIVING,336SQFTATTACHEDGARAGE,&186SQFTCOVEREDPROCH;-MANUFACTURED

HOME--
DESIGN REVIEW---

CONSTRUCTION LENDING AGENCY : I 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).

Lender's Name, Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensgd-ynder provisions of Chapter 9

{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in fu] nd effect
License Class, gi J License Number 816135 Date g"" ’3 ~é %ntractor Signatu ¢ p—

OWNER-BUILDER DECLARATION: I 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
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
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 offered for
sal¢ (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to 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.)

L, 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 thereo t«;who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). ﬁ pn.\ v | o

q -
A pirt
T am exempt under Sec. B & PC for this reason: —~E ACR
- ENA ~ Al TR
" \ [
Date Owner Signature el 1

A
P \"I‘v-\t}“\\l
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies }R}A'sént'atiq}\pf the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the i 0 be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buildifig permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon fhe aboverflentibned property for insp@ction purposes.

Date ¢"“ ( 3~ o - Applicant/Agent Signaturgf, _/e—=t.
g T

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following 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.

ik 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
is permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier EXEMPT Policy Number NO EMPLOYEES Exp Date

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as (o 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, I sha with com@ith those provisionse=
Date g ""( 3 ~0 ‘-( Applicant Signature - T Yy x

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMP TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN'ADDITION TO THE COST OF

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




1s the site higher than
1s the proposed building
Describe existing fro0taE®
Ditch *
The direction of drainag®
Front to Rear *
Daes an adjacent 8ite '

site higher that
improve!




RECORDING REQUESTED BY:

Loy oF S to__,
G mans Sartes v

D0 R T

Sacramento County Recording
Mark Norris, Clerk/Recorder
B0k 20050316 PACE 1072

 Wednesday, MAR 16, 2005 10:48:54 AM
Ttl Pd $12.00 Nbr-0003442354

DLE/07/1-2

AND WHEN RECORDED MAIL TO:

Crtey of crameito
e 2L SR
STREET 2001 7 a_,Bé W 200

ADDRESS

oY, SacramesTo, G F5%3Y 3
and ZIP
At ﬂa.a_em

SPACE ABOVE THIS LINE FOR RECORDER USE ONLY

NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM

Recording of this document at the request of the local agency indicated is in accordance with Califernia Health and Safety Code
Section 18551. This document is evidence that such local agency has issued a certificate of occupancy for installation of the unit
described hereon, upon the real property described with certainty below, as of the date of recording. When recorded, this document
_shall be indexed by the county- recorder to the named owner of the real property and shall be deemed to give constructive notice as to

its contents to all persons thereafter dealing with the real property.
. [ -
Bill v Poiti Breen @#DF So.craments
TOCALPAGENCY ISSUING PERMIT and CERTIFICATE OF OCCUPANCY

REAL PROPERTY OWNER/LESSOR

Jes St

/ H#20D

MAILING ADDRESS

7185 LPlaza O 4 //960 Pl TOF -

INSTALLATIOM MAILNG ADDRESS, IF DIFFERENT

Sec. Sac- G

95%IS

TELEPHONE NUMBER

BUILDING, PERMIT BiO.
X Mb 4—%—

J/6-05~

Ty COUNTY STATE F13 SIGNATURE OF LOCAL AGENCY OFFICIAL DATE
.
Same. tal PH. Saks
UNIT OWNER (i also property owner, write “SAME") DEALERY NAME (If not a dealer sale, write “"NONE")
MAILING ADDRESS DEALER LICENSE NO.
Iy COUNTY STATE e

UNIT DESCRIPTION

4-4~0Y t

MAMNUFACTURER'S MAME

SERIAL NUMBER(S)

REAL PROPERTY LEGAL DESCRIPTION

See. brant deed

DATE OF MANUFACTURE

CAEL 4/74/8 37555 -SC 12 56X 334"

LENGTH X WIDTH

ASSESSOR'S PARCEL NUMBER ____&3 - QIOY - o/7
I8S rofaza. A :

22 L
MODEL NAME/NUMBER
FPESOPSE436 /7

INSIGNIA/LABEL NUMBER(S)

Socnamerts, G T5%s

WHITE—Caunty Recorder

HCD FORM 433(A) Rev. 8/91

CANARY—HCD

PINK—Applicant

GOLDENROD—Building Dept.




CERTIFICATE OF OCCUPANCY

BUILDING PERMIT NoO._&°7//9 60

Address or Location of unit 7?5

Legal Description of
Real Property

d ctibed above by in-

ilehome /Manutfactured Home [] commercial Coach has been affixed to the realprs
.0l foundaﬂon system pursuant to Health and Safety Code Section 18551.

Owner's name: A‘ l b 4 p@ Br‘een
Owner's address: __ZZQ_B_Q&A‘J__SL Jacrm,_a—

INSIGNIA OR HUD NUMBER,EASQESX_‘LML_ SERIAL NUMBER OR V.IN.: 17A, 12

MANUFACTURER’'S NAME: F /ea‘mod. YEAR OF MANUFACTURE: __LO‘-/

6-0S (Gu6) BOF~S220

Date) (Phone)

S S

(Official Approving Installation)

MCD S13C (REV. 1/92) WHITE—Owner GREEN—HCD  BLUE—Building Dept.  YELLOW---Applicant B3 0SP 00 45641




Development Services Division

| CITY OF SACRAMENTO

Building Dcpartment

CALIFORNIA
March 16, 2005
MEMORANDUM
TO: Angelina Childers
FROM: Carolyn Cooper, Building Inspections Division

SUBJECT: Manufactured Housing on a Permanent Foundation

The permit for the following manufactured home on a permanent foundation has been finaled. Please

cut a check for $11.00 per portable side for the following:
SUBJECT PROPERTY: 785 Plaza Av

TOTAL AMOUNT: $22.00
CHECK PAYABLE TO: H.C.D.

Please send the check payable to HCD with the canary copy of the State Form HCD 433(a) and the

green copy of State Form HCD 513(c) (both attached) to:

2101 ARENA BL, #200
SACRAMENTO, CA
95834

Department of Housing and Community Development

Division of Codes and Standards
P.O. Box 31
Sacramento, Ca 95801




NOTICE TO ASSESSOR
HCD 433(B) 4/86

THIS FORM MUST BE COMPLETED BY THE OWNER OF A MANUFACTURED HOME
MOBILEHOME OR COMMERCIAL COACH AND FORWARDED TO THE COUNTY
ASSESSOR UPON COMPLETION OF THE INSTALLATION OF THE UNIT ON A FOUNDA-

TION SYSTEM PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:

86 41568

A\\\)
\ - LS ’ - (\‘ 4 R —jv
1. The Bosic Unit $ 1o Mt M Type of Exterior Woll Covering: ... O Maa DT
‘ S T (etal, Wood, etc)
2. Optional Equipment & Upgrad - -
Optional Equipme pgrades $ Type of Roof Covering SR AT ‘*-)“kw-\'* ﬁ\«:
3. Subotal s (M&'ﬂl, Wood, Composition, etc.)
“ Ace & Accessory es s ‘:)Jb o '7 Heating Type: [ Forced Air [ Floor or Wall
5. Other (Specify) $ Air Conditioning: Eﬂss O ~o Tos>
6. Delivery 8 Installation NEANNY - Evaporative Cooler: ves Ko
=T T Builtin Cooktop: Ovws Fwno
7. TOTAL SALES PRICE s._i\___ﬁ Built-in Oven: O ves '%No
Buil-in Dishwasher: LDYES NO
DOES THE BASIC PRICE INCLUDE: Built-in Wet Bar: ves _RDno
The Towbar(s) O ves ~ Refrigerator: Fyes O wno .
Tires & Wheels [ ves Roof Overhang (Eaves):  [Jes [ NO _Lil::_ inches
__ Wheelhubs & Axles O YES  LoyNC Fumniture Included: O ves &NO Valve $ —
’ o {LENGTH X WIDTH
LST NUMBER OF ROOMS: Carport Oves Awo X
3 ' Awning: Oves EDPno X
Bedrooms =i Dining Room _._)_ Porch: Oves ddNo X
Beths n Family Room Garage: Oves FPno — X
! Storage Shed: [ ves “bNo i X
Kitchen A Utility Room __1_ Skirting: Oves Blno LINEAL
N FEET
Living Room ._._j__.. Other R
The sales price as shown does not include any amount for any in-place location.
RéB -0 ©/7
The Assessor’s Parcel Number of the installation site is 285 fliea /'A" -
: [ (Signature)
2¢5 Ply AZ ‘
X [LaZp og

Address

MDQWZ(@JA’.%)/ 0 z (% \:?(/ N

U -2

Telephone




s

City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 771 Plaza Avenue | APN: 263-0204-017

DRPB AREA /PUD/SPD: North Sacramento . ZONING: R-2B

EXISTING LAND USE: Vacant

PROPOSED USE: New construction modular home RSF

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(): PC ZA IR ER DR xx PB

Required Planning application must be submitted before project can be submitted for plan check.

XX

Application(s) IN PROGRESS: DR04-163

Applicant may submit for concurrent building permit plan check, at applicant’s risk.

Application(s) COMPLETED: ~ =~ 77~~~

Building Division must check with Planning staff and/or SITE before issuing building permit.

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

XX

XX

| Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning

Ordinance requirements and all applicable development standards prior to issuance of building permit.
Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

=

COMMENTS: Lot area = 5200 sq ft. Proposed lot coverage = 1536 RSF + 336 garage = 1872 / 5200 = 36%

I Proposed RSF is at 20” front setback. Adjacent property structures at 16’ (see aerial photos). Meets all setback
and lot coverage requirements. This is a modular home proposal.

Proposed garage is set back approximately 47 feet from front property line.
REQUIRES DR REVIEW AND APPROVAL PRIOR TO ISSUANCE OF BUILDING PERMITS.

DATE;

06/15/04 BY: Bonnie Surgeon

RAPERMPLUS\DOCS\2630204017\ps061504.doc




F.C#OY~(Fl 6

Department of Planning and Development
Building Inspection Division
Grading and Erosion Control Questionaire
To be completed for all residential new construction and additions

PART I  (To be completed by applicant)

Site Address "7 7] P L A2ZHN 5T APN. 263%-028Y-0(7

Applicant Information Project Information (Check One)
Name  JHACE oL A Single Family Dwelling x
Address OQ R oY 23G9 Duplex _

L grlT- &4 - & é’ [ 2% Triplex _
Phone ( 5 ZZ % 26 Y7z Deep Lot Development o

PART II  (To be completed by the applicant when the project is not a part of a larger subdivision)

Are there existing structures on site? D Y E N
Does the site front on a paved road? Y [[] N*
Is the site higher than the crown of adjacent road? bz] Y [] N»
Is the proposed building site higher than the back of the sidewalk or curb? E] Y D N *
Describe existing frontage improvements along road. _
[] Ditch* [ ] Curband Gutter [ Curb, Gutter, and Sxdewalk
The direction of drainage on this site is: % ﬂoﬁ# sty
[ ] Front to Rear * [<] Rear to Front [] side to Side *
Does an adjacent site drain across this parcel? l:l Y* |¥ N
Does this site have an existing low area or drainage swale? D Y* @ N
Will construction require cut or fill on site?  (* >50FT3 or >2FT) [] vy b N
- How much cut? Yards ,
~ How much fill? Yards
Has building site been previously been filled? ' [J v+ K] ~
Will existing drainage be re-routed? - _ D Y * E’ N
Do you plan to construct or modify culverts or drainage ditches? Y * N

Print Name p‘ oy~ gc_)l.zf-«(u’ Ark/ Tiﬂemn&p D LT
?
Signature /){.e Q .J*_Q-—\ Date /é;// b}/ﬁf ‘

Owner or Contractor

PART ITI (To be completed by staff)

‘ Yellow - Utilities
Infgrdg.wh1 MICROFILM THIS DOCUMENT Pink - Bldg. Div.




