' SACRAMENTO .. Permit No: 0412896

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277D3

Site Address: 1287 TRAIL END WY SAC Sub-Type: ASFR
Parcel No: 225-0561-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

FUTURE CONSTRUCTION GRANT DARYL C/MICHELE R

1607 JULIESSE AV., SUITE H 1287 TRAIL END WY

SACRAMENTO CA 95815 SACRAMENTO CA 95834

Nature of Work: 340 SF ADDITION TO REAR OF HOUSE

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: 1 hereby affirm under penalty of perjury that I am licensegrunder provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effedt. _

—0 7 .
License Class License Number 672523 Date -2 y—0 Contractor Signatur M-—S——-—'—:‘_:-""’

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 dotlars ($500.00);

I, 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
gale (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,
thé 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sd.&‘.‘ m&,gé}siness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves theréod, hnit whoﬂantg‘apmﬁm such, groje;g_ts_, with a contractor(s)
licensed pursuart to the Contractors License Law). ‘ —
SRS ST S ,
1 am exempt under Sec. B & PC for this reason; SRR I LN

iy o 3"}:{\ .
[ASR

Date Owner Signature i

T \\;’ e

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the appl”iciant‘, 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 law 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.

1 certify that I 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 the abo/%d property fay inspection purposes.
KDatc Jﬁ - ZV’ < y Applicant/Agent Signature ”\w 2 -

o P

WORKER'S COMPENSATION DECLARATION: I hereby affim 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.

T'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 EXEMPT Policy Number NO EMPLOYEES Exp Date

(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permiit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation lagws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwi with those provisions.
4/4 % r
B —
el

)QDale / -2y —ﬂ'y Applicant Signature

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.

.

THIS PERMIT SHALL EXPIRE BY LIMITATION TF WORK IS NOT COMMENCED WITHIN 180 DAYS — —— -
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NO.311

12:53 PLANMING & BUILDING - ag29111f

Department of Planning and Development
Buﬂdm Inspecnon D1v1 on

To be completed for all residential new construction and additions

rctot 2836

PARTI (Tobe completed by apphcant) :
Site Address 181 'rn.\\&bg_w .~ APN z'z.S‘v-oS(oll-O/;_
Aol - — Project Information (Check 00)
. Name v Single Family Dwelling ¢
Address 407 / Duplex —
8 Lot o [ 7% 2 Triplex _
Phone DL~ P2H = JNL . DacpbotDevelopnmt _
- PART I (l‘obewmpletedbythcappbcmtwhmthepropctunohpaxtofahrgersnbdivision)
Arothmsensmsstmcmmm'? : , wY D N
Doﬂthonuﬁontcnlpawdmﬂ - | Yy . O N *
Istbemeh;ghﬂtmmthnaawnofndpwntmd" - . y [] ~*
lsﬂnympodbmldm&szwhwmmcback fthcudawalkorcurb? y [Q xN°
ribe existing frontage i ong rond. . ' ‘
Ditch * : Curb and Gutter Curb, Gutter, and Sidewalk
Thedlrechnnolmmmum
.[[] FromtwoRes* " Rear o Frout [] sidetoSide * .
Douanamacentmdninnuouﬂn'sp_uwl? _ y+ [J N
ummhavsmmstmgluwmaormimgewﬂe? ‘ Co Q/Y* N
Wﬂlmmtmmmm“ﬁllmuh" (‘)50?1’30{)2?’!’) D Y E/N
© . = How much cut? . Yards __ " Depth L
 How wuch &l1? ~_ Yards Depth _4
Wmmmmlybmﬁlkd? : D Y N
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Wmmmdzms'bsre-mhd?




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 1287 TRAILEND WAY APN: 225-0561-012

DRPB AREA / PUD / SPD: EXPANDED NORTH AREA ZONING: R-1

EXISTING LAND USE: SFR

PROPOSED USE: ADDITION TO REAR (NOT VISIBLE FROM S TREET VIEWS) MASTER BED/BATH

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(s): PC ZA IR ER DR PB

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

Application(s) IN PROGRESS:

. Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.
- Application(s) COMPLETED: ‘ I
Building permit must conform to approved plans and comply with all conditions of approval. HJ

Do NOT issue building permit prior to end of 10 day appeal period.

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: 6636 SQ FT PER METROSCAN: SFR/GARAGE 1357+460= 1817 (PROPOSED
ADDITION 15.5 X 23=356.5) 2173.5 / 6636 = 33% LOT COVERAGE. MUST MAINTAIN
15’ REAR SETBACK. 5’ SIDE YARD SETBACKS. ADDITION IS NOT VISIBLE FROM
STREET VIEWS AND DOESN’T REQUIRE DESIGN REVIEW. NO PLANNING
ENTITLEMENTS APPARENT.

DATE: 08-10-2004 BY: PCALDWELL

RA\PERMPLUS\DOCS\2250561012\04-30-2004pink_sheet.doc




INSTALLATION CERTIFICATE

~ ~N
¢ IOSULATIon) CERT,

zoFZ. PLu

CF-6R

Site Address Permit Num_tgr
F NESTRA'I_‘IONIGLAZING: -
. Total
- Quuntity
Product - - Product of Like Exterior Shading
. * U-Factor' (< SHGC'(s  #of  Product Square Deviceor " Comtfients/Location/

__Manufacturer/Brand Name _ CF-[R value)?  CF-IR vajuel Panes (Qptional)  Feel Overhang Special Features

(GRQUP LIKE PRODUCTS) Y — : _ CL : -

1. ‘ 2 29 .38 L 2‘8’; 2/Er3° 2 st Mﬂ-ﬁ-}m

2.7 ' ?%L ?77'1 LAY VR :

3 ] a £

151. Gl 39 S LV L 7

6. —

7. _—

8. _
-9 G —

10. —

11, -

12. -

13, .

14. -

15._ R

. default values from Section 116 of the Energy Efficiency Standards.

! Manufactured fenestration products use the values from the product isbel. Ficld fabricated fersstration products use the

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 aiove my signature: 1) is the actual fenestration product

installed; 2) is equivalent to or has & 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

-

wlant

meets or exceeds mye requirements for manufactured devices (from Part 6), wh%

Installing Subcontractor (Co. Name) OR

HERS Provider (if applicable)
Building Owner at Occupancy

Item #s Signature, Date -
(if applicable) e General Contractor (Co. Name) OR Owner
' ' ' ' OR Window Distributor

Ttem #s - - —-Signature, Date. — Installing Subcontractor (Co. Name) OR

(if applicable) " General Contractor (Co. Name) OR Owner
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

January 4, 2001
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Department of Planning and Development
Building Inspection Division
Grading and Erosion Contyol Questionaire . A
To be eompleted for all residential new construcuon and additions

‘ PA.RT I  (To be completed by apphcant)
sito Address 1207 Tral\ end Loy

APN. 215-080/-Ol2

Applicant Information ,—~;. : Project th(%&k%)
, Nams ' 7 , /SmgleFam:lwataumg C_Q
Address A bz _ Duplex [
. _' Ca g5 x5 _ Triplex _
~ Phone DL - F2F = UL DeeplntDevelcrpmmt _
PART II Ctobewmpleted by the applicant whmthcprtuectu not a part of a larger subdivision)
mmmmmsswmmm? , E/Y D N
Doeéthesiuﬁontmapavedmd? ‘ : Y - [] N*
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: . Ditch * {¥" Curb and Gutter - Curb, Gutter, and Sidewalk
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- How much cut? Yards ~ Depth K ‘
~ How much fill? Yards Depth ', *
Has building site been proviously beea filled? : O v N
Will existing drainags be re~routed? ' : D Y* @/N
. v, D N

Doyouplantoemstmctormod:fymﬂvensordnmgedxm? ‘ .
. Title ' | :




