CITY OF SACRAMENTO Permit No: 0505772

1231 I Street, Sacramento, CA 95814 Insp Area: - 4
: Thos Bros: 277H5

| Site Address: 2770 FORREST ST SAC o Sub-Type: ASFR
. Parcel No:  263-0132-031 . Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
OWNER BUILDER OCHOA CARLOS C/SANDRA G
2770 FORRESTST
SACRAMENTO, CA 95815

Nature of Work: NEW ADDITION.ON.TOP OF EXISTING DETACHED GARAGE 1400 sf

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 T 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 and effect.

License Class License' Number 0 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 structire,

firior 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);

"'/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
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who bu1lds or improves thereon, and
- ~who does such work himself or herself or through his’her own employees, provided that such improvements are not mteﬁ;fk\doﬁ offereg If, however;

the building or improvement is sold within one year of completion, the owner-builder will have the burd? o% prov - that RS &fg Jimprove. for

L

- the-purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (%[\%44‘ Bﬁsin)é‘s-\s(l.[r;d 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). Gob G Pl AN N
it «\\XLH_r\S)URH ‘:) N-\' ‘uED‘\J l‘«v&“‘ ’
Tam exempt under Sec. B & PC for this reason: AND DED JELQ

Date '—S._:-“ / 7 ~ & 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
measyrements 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.

I certify that I have read this application and state that all information is correct. Tagree 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 abovementioned property for inspection purposes.

Date 5 - / d)'— CD e Applicant/Agent Signature, (?://—, M .

WORKER'S COMPENSATION DECLARATION: [ hereby affirn under penalty of perjury one of the following declarations:
I'have and will maintain a certificate-of conseént 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' compengation ihsurance carrier and policy number are:

Carrier Policy Number Exp Date

" _£”” (This section need not be completed'if the perrnit is for $100 ot less). T certify that in the performance of the work for which this permit is isstied; Ishall
not efiiploy any person in any manner so ag;to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
‘workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith CW those provisions.

Date 5-*“/ 9 ~06 Applicant Signature___ @’/ 2

:_WARNING: FAILURE TO. SECURE WORKER'S COMPENSAT IONv COVERAGE IS UNLAWFUL AND SHALIL, 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 ) -NOT-COMMENCED-WITHIN180-DAYS:




CITY OF SACRAMENTO AT St Bt 200,

Sacramento, CA 95814
www.cityofsacramento.org

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

' I : 1-916-808-7622
ervices nspection: 1-91 0% Ao B Sulto 200

| We Help Build A Great City - _ Sacramento, CA 95834

OWNER BUILDER VERIFICATION
l Check one below — I or my immediate family (parent, spouse, or child) w111 perform:
A- IZ/the work authorized by this permit.
B - [0 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:

0O all of the authorized work. a portion of the authorized work. -

Phone

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work,

3. 0O I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the autﬁorized work. A
Certificate of Workers Compensation must be on file at this office.

0
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 Ovwner CARLDS Z)Cé/p% ff/é 5&4 '
Date S—:" / 9 - & . mé.;es)e No. (Siguatare) Permit No, QS0 S 772.
Job Address_=2 7. 2.&2 FoyresT S

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

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04







e N T

PART 1 __ To be completed:by APPLIE
‘Owner’s Name & Addrdss m ‘9 c"ﬁﬁ"‘
Project Address 27T F*Pi:’t"’ﬁ'i /5] .
Parcel Number 22 -&/32 &3 ;

Lot No.

;
¢
. i
Subdivision Name ; i

Applicant’s Signature & ﬁt%&’{{{[{@ﬁ./ﬁoczﬁ
. // {

{ N g Yy

Date o ‘ i Phone No.(‘}//é"‘- ) 1747 oSkl

NOTICE TQ APPLICANT: Pursuant to Gevernment Code Sedgion 66020(d), this will serve'to ngtify you that the 90-day approval
period in which you may protest the fees or other payment ldentified above will begin to run on the date in which the building or
installation permit for this:project is issued or.on which theyiare paid to the district(s) or to another public entity authorized to collect
them en behalf:of the:distte ; i M@r n s N e Y

PART 2 To be completed.by BUILDING DEPARTMENT

"

Plan Identification Number DS @ETT

Number of Units

e s -
+

%

o QLU |

§€:J

Building Type ( CHECK ONE )
' L : " Residential
Square Feet of Chargeable Buildipg7n : ‘

Apartment/Condominium

Signature .

Commerciayindustrial

Title sl [ s

PART 3

L

This Certjflcdtion covers only the amount aﬁsquare footage indicated above. Any additions or corrections to the square footage for this
project will réquire an amengméntto the Carti ;

As the authorized school district: offi - réquirements of Government Code Section 65995 and any other
authorized requirements signed applicant.

‘ District-‘cial - ROBIA

‘Signature

. Signature

Title

&
¥
N
i
ko
"
A
-

.
‘ .
g ‘;t: n‘

Date

S,

- £ Y e —— N PR

Original:~ Grant Joint Union High School BIStCt] -+, T.ent 4
Robla Elementary School District ™, < +,, """ *!" 08" "

Tst Copy: Bzild?ngegei)'grg%eﬁ _‘90 R L ""--“l:"}f}ﬂg, O GJUHSD: Facilities Planning and Construction Department

2nd Copy: - Applicant S oy g.,,é,,kwﬂ.w- Certificate of Compliance Form ( rev, 10/02 ) bep

T




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2770 FORREST STREET APN:  263-0132-031

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

EXISTING LAND USE: SFR WITH DETACHED GARAGE

PROPOSED USE: ADDITION TO 2P FLOOR OF GARAGE, CONNECTING TO 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(s): PC ZA IR ER XX DR PB

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

Application(s) IN PROGRESS:  File Number:

Application must be approved before project can be submitted for plan check.

Application(s) COMPLETED;  File Number &  ER04-244 APPROVED 4/8/05
approval date:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT accept applications for a building permit prior to the end of the 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.

Route to SITE for inspection only, plan check not required.

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

CONDITIONS AND COMMENTS:  LOT IS 40920 (METROSCAN). APPROX LOT COVERAGE = 3000

LOT COVERAGE = 8%. ADDITION WILL NOT IMPACT EXISTING SETBACKS OR LOT COVERAGE.
NO ADDITIONAL PLANNING ENTITLEMENTS APPARENT.

DESIGN REVIEW APPROVAL GRANTED ON 4/8/05 — BUILDING PERMITS MAY BE ISSUED AFTER
4/18/05.

DATE: 04/13/05 BY: BONNIE SURGEON
\_______—————______._________,____ —

R:A\PERMPLUS\DOCS\2630132031\PS041305.doc




PARCEL# 2¢3

= o/32 P32 PERMIT8 _©5<5 577
SITE ADDRESS ~Zo  (ou, 1 _ ACREAGE _ o
The City of Sacrainehh requires o buliding gj1e 10 be grade& 1o drain ¢o
#n approved location. Te hel,

TECHY and site drajnac

P US understang the site drainage 1o, YOUr.profect anei rainage ro
riveway Permit or an encro, achment Permit is required pleage Snswer the folig
questions must be answered, _ . |

Wing Questions, Al

square?

9. Js»tbcreiroﬂcd-bwtlttb.é"ﬁ'eu?

Jo.Jsmaea_mmagédiubwcﬂmnanwmy :

1. Does':bemanfnﬁmnbgckbﬁm7 a

12. Does the ot drain fom front 10 regry

13. Msanomwlm‘ﬁinmﬂﬁsm7 ,

14, Docstbclotdmin‘ﬂnm‘ﬁd‘elbﬁd.e? o »_

15. Does the site haveanc’xistipg Iowirumhfnage Swale?

16. Does the draimgemkdiain:oma_djacaﬁ parcel?
‘ drsin 10 the streery







DATE: *\ 26/05

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 Jfollowing work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a Building Permit is issued will be subject to gnad fee

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
RESIDENTIAL [l APARTMENTS (s+unitsperbuitding [ COMMERCIAL Qimited)

Bw@ cg AV

P

JOBADDRESS:_2 77O (FexiestT ST UNIT # 0 CONTRACT PRICE §
_ [0 CONTACT PERSON: : [l CONTACT PHONE:
Property Owner;_C AN LOF (DC ke .Contractor: License #
Address: 24 7e ForvesT ST _ | Address:
City/State/Zip: Sac st~ evcTo Ca, @ 5 £ City/State/Zip:
Phone: S/ S 27 65 66 Phone; __ ___FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
[ REROOF (exciuingtite) 0 mvac mstaiiations | warer mEarer U MINOR ELECTRIC snd/or U pusLicuTLITIES
0 TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
[ REesHEET U caanceour 0 vew |0 cas [ mEcmc (residential ONLY) (Residential and single apartment
0 Heat Pump o units ONLY)
U mouse [l carace O Package 0 Change-out 0 Electric Service Change
4F STORIES : 0 Split system 0 Electric to Gas amps 0
#SQUARES 0 Roof mount 0 Relocate O New electric circuits SMUD
Material: 0 Cutn 0 New .
_ 0 Heat pump or elect. 0 Re-wire 0 PGE
unit to gas. .
0 mEmea& mé&gﬁ 0 Water Service Replacement
X Other (describe . Service Replacement *NOTE:
m Wﬁ below) O pryROTORTERMITE - {© 5™ Correction Notice items
0 stucco 0 viey Value of duct work: uﬁgﬁn@ﬁn_nwumn.an}ﬁ__:,_;o 0 Gas Line Replacement will require an additional
Equipment: § 0 Re-plumb building permit
. _ C Water 0 Waste
Note: Cut-in:§
ﬁo&% approval may be Note: : Note:
req certain areas. o Revs Design Review approval may be
required for -.e“mnw”“u__.#_”uu be required in certain Bdﬂ

DESCRIPTION OF WORK:

faxpermit.frm [rev online 3/10/00]

PricagastE,

pew ANITION on Tof 4E EXSTING
NETeHED  GAAGE




ed.
ated ON drawing®
o remain: No?@




