CITY OF SACRAMENTO PermiJ No: 0513179

(1231 I Street, Sacramento, CA 95814 . Insp Area: 1
Thos Bros: 297J4

v Sub-Type: ASFR s
PRESERVATION AREA REQMTS Housing (Y/N):

. | PAID

QWNER APXIEEE;SACRAMEW

WOLFSON JON I/BRENDA

320 41STST FﬁB 03 2006

SACRAMENTO, CA 95819

Nature of Work: Add to kitch. 80sf, Add tub @ m bath, Attic covr to bath & rec rm. “E\* crry HALL
]

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction len%ling agency for the performance. of
the work.for which.this permit is issued (S¢e.-3097,Civ. C). [

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under: provisions of Chapter 9
(comiencinig with'section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effe¢t.

Liceénse Class License Number _ Date Contractor Signature

iéason (See: 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improvg, demolish, or repair any structure,
pHior {0 its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant ko 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 1‘” 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
Kundred dallars {$500.00); :

1
OWNER:BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the comra{tors License Law for the following .

i

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the strhicture 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 builds or imptoves 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

I, ds-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). ‘

: I am exempt under Sec. B & PC for this real,;off? / T , |
Date_ 2 3{/ Oé* Owner Signature é’{, / /k '-)ér i

IN ISSUING THIS BUILDING PERMIT, the applicant represents, find the city relies on the sentation of the app‘t::ant, that the applicant verified all
meastiremshts and Jocations shown on the application or accompanying drawings and that ifiprovement to be constructed: does not violate any law or
private agréeinent rélating to permissible or prohibited locations for such improvements. Thi uilding permit does not z1uthorize any illegal location of any

improvement or the violation of any private agreement relating to location of improvements.
i

I certify, that 1 have read this application and state that all information is correct. I to comply with all gity and county prdinances and state laws relatingto
building construction and herby authorize represéntative(s) of this city to enter u abovcmcntioncd/p£ YOr inspedtion purposes.
ra

Date=2; 3{/@[1«7 Applicant/Agent Signature . /et (L

“WORKER'S-COMPENSATION DECLARATION: I hereby affirm under penalty of perjury (yﬁ)f the following de¢larations:
.. Lhave and will maintain a certificate of ‘cofisent to self-insure for workers' compensation as pro¥ided for by Sectign 3700 of the Labor Code, for the
performance of work for which the permit is issued.

i

1:have and will maintain werkefs' compensation irisurance, as required by:Section 3700 of the Labor Code, for the|performance of the work for which
:this periit isissued;” My workers' compensation: iisurance carrier and policy number are:

Carrier Policy Number qxp Date

B W - : ; ) \
yl¢/ (This section tieed not be coimpleted if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
ot employ.any person in any manner so 85'to. become subject to the workers' compensation laws of California and agree qmt if I should become subject tothe

workers' cgmpensation provisions of Section 3700 of the Labor Code, [ sha%ply witl)/those ovisions.
{ . : . & /
! I = / A/) _ Applicant Signature & /1L // A ‘7

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION C()VERAGE 1S UNLAWFUL AND SHALIL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND LARS ($100,000) IN|ADDITION. TO THE COST OF
\:: COMPENSATION, DAMAGES AS' PROVIDED FOR IN.SECTION 3706 OF THE LABOR CODE, INTEREST AND Al'T! Y'S FEE.

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




P mnmuummnumwful

. 4 Indoake gy @hanges or alterations from the

March 23, 2006 same without written permissien from the

Building Inspection Division,

S : y > The approval of this plan and specification

_ ' : SHALL NOT be held to permit or approve the

Fcheel Jon and Brenda Wolfson violation ef any City Ordinance er State Law.
320 41% Street v

‘ Sacramento, CA 95619
tructural 05’3/79

N | | N This set of plans and specifications must be
orman

" Re: Wolfson Residence — 320 41* St. in Sacramento (NSSE 26072)
As Built Conditions
ngineer : | .
This letter is to verify that we have addressed several as built cond.mons
5022 Sunrise Bivd. on the above referenced project. Please see sheet 2 of 6 for plan view
Fair Oaks, CA 93625 showing foundation and raised floor framing as built, and sheet 3 of 6
(916) 536-9585 _ dor ; - heots 4 and 5 of 6 for
(916) 536-0260 (fax) ~ for 2™ floor framing as built. Please also see sheets 4.and 5 of 6 10
calculations, and sheet 6 of 6 for detail referenced at new'to existing

- footing connection.

If you have any further questions, please contact Jeff Marchant

Norman Scheel
Structural Engineer
E-mail: norm@nsse.com

.Rob Coon

General Manager

E-mail: rohcoon(@nsse.com
Brad Moser, P.E.

Project Manager
E-mail brad@usse.com

Steve Smith
Design Engineer
E-mail: stevesmith@nsse.com

Steven Cooksey
CAD Supervisor )
E-mail: steve@nsse.com

Jeff Marchant, P.E.
Design Engineer

E-mail: jeff@nsse.com
Jamie Hires

Design Engineer
E-mail: jamie@nsse.com

CITY C




08 WolSepy Residinu

NORMAN SCHEEL

STRUCTURALENGINEER /o, yueh.

DATE 75!'7,/(3&:

5022 Sunrise Blvd.

Fair Oaks, CA 95628 gy =1 M
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NSSE : Title ; Wolfson Remodel Job #
5022 SUNRISE BLVD g:g:rri: thr _ _ Date: 4:50PM, 7 MAR 06
Fair Oaks, CA 95628 ption : Single Family

Ph: 916-502-2488 Scope : Structural

Rev: 510304 - .
User: KW-0602320, Ver 5.1.3, 22-Jun-1939, Win32 Page
l_wmgg 602320, ver Timber Beam & Joist

f:\wolfson ecw: Calculations
Description BEAM

Timber Member Information Calculations are designed to 1997 NDS and 1997 UBC Requirements '
B1

Timber Section MicroLam:

Beam Width i 5.250

Beam Depth i 14.000

Le: Unbraced Length 0.00

Timber Grade lruss Joist - MacMil Jouglas Fir - Larch, Truss Joist - MacMil Truss Joist - MacMil Truss Joist - MacMit Truss Joist - MacMil  Truss Joist - MacMil
Fb - Basic Allow 2,900.0

Fv - Basic Allow 290.0

Elastic Modulus 2,000.0

Load Duration Factor 1.000

Member Type Manuf/Pine
Repetitive Status No

Center Span Data

Span L'w(,,“-v"t, Used (v lalguiations,
Dead Load

Live Load floo/ L = HDPSE
Dead Load fiw/ DL = & Pst

Live Load RooY it » L PeY
Start

End RO DL = 2\ PST
Relts
Mmax @ Center 448.47
@X-= 7.44

b : Actual 2,615.0
Fb : Allowable 2,900.0
Bending OK

fv : Actual 172.4

Fv : Allowable 290.0
Shear OK

Reactions '
@LeffEnd DL Ibs 3,419.00

LL Ibs 6,077.33
Max. DL+LL Ibs 9,496.33

@ Right End DL lbs|  3,331.00
LL Ibs 5,842.66
Max. DL+LL Ibs 9,173.66

Deflections Ratio OK

Center DL Defl i -0.224

L/Deft Ratio 805.1 Fortivg lalevjat rovs: Allowable 55 Ti\,eq/-'wy > },500 pst
Center LL Defl i -0.404 !

L/Defl Ratio 4456 (501! ObseNeA)
Center Total Defl i 0627 Opiamd oot g @ Eyterior s
Location 7.500

L/Defl Ratio 286.9 Yoirt loud = q5 s
Aea Beggied = TR _
" eyl /",),‘3; 65?‘7?{" “ \\
Vo = 25178+ = 20,2
{
Vse 34 y34" x5 Decp
Sprend §F6 @ Trdeiior: w/ H 4 eurs

Toiad Load 94500 ,"’125 = )2,350

Atey h’? vived = '7_:..'?%% =81 S5+ VGas = 2@7¢ex . ‘_5:-;,»1‘\

\® i it v
V93 x 3 )7




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DEPARTMENT
BUILDING DIVISION

North Permit Center
2101 Arena Bivd., Suite 20Q
Sacramento, CA 95834

Ingpection: (916) 808-4577
OWNER BUILDER VERIFICATION
1. Check one below I or my immediate family (parent, spouse, or child) will perform:

A- O all the work authorized by this permit.
B -0 aportion of the work.
" C- i 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:

g all of the authorized work. a portion of the authorized work,

Name ") 2 A Phone
Address
Type of Work

Name _

Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

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

the reverse side of this form,

Signed: Pro erty o‘,;,;le,. ..W // /,Q;
DA‘Mé / _ CaseNo/%BS—/ 3 /7?

Job Address 57_//) Lf/ 8{\ 5// SMﬂﬂmem (;Q {;\‘;yf“{’/

[ declare under penalty of petjury th:]; the above is true phd correct. I have read and understand the owner-builder information on

Permit No. ( 2(&5 D/ ’3 / 7 Of

Note; *




Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before nmrn.&maw Permit is issued will
IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING ,_Z.nONKMﬁOE MUST BE PROVIDED:

.Fax # 916-264-1901

0 RESIDENTIAL [ APARTMENTS ¢4+ unitsperbuiding [} COMMERCIAL gimited)

"OPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

DATE:_2-2%-DS

JOB ADDRESS:_32p M1 YT _sirsy UNIT# 0 CONTRACT PRICE $
0 CONTACT PERSON: [l CONTACT PHONE:
| Property Owner: g Ly Contractor: License #
| Address: 20 HUYT s TdK 1 _Address:
City/State/Zip: aoranSvo~D CA SS 9 City/State/Zip:
Phone: el, 2 7477 Phone;_ FAX:
g NATURE OF REQUEST:  Indicate from the selections below & provide details under description of work.

F (oxchoding tile)

E HVAC INSTALLATIONS

D “WATER BREATER

1Ll nevoR ELECTRIC sndfor

o

0 (residential ONLY) (residential ONLY) - MINOR PLUMBING
0 RESHEET 0 cmance-our 0 new . 0 cas . ELECTRIC {residential ONLY)
D HOUSE D GARAGE I
4F ST RIES : D et
%MDC)W&m 0
0 : 0 Heat pump or elect. : 0 PGE
unit to gas. )
mugm_&m.oon I Wall furnace 0 Water Service Replacement
0T1m 0 Other (describe S *NOTE:
0 borc below) e o™ Correction Notice items
viny . . e
D stucco (Describe locations below) .e..-w. require an additional
. |0 Re-plumb building permit
Note: Cotin: $ 0 Water 0 Waste )
Bﬁ_mn Re val may be Note: Note:
s> certain aress. ; Uﬁ_ﬂu Review approval may be Design Review approval may be o
1 : required for rooftop units. required in certain areas. g
DESCRIPTION OF WO

faxpermit.frm {rev online 3/10/00)

RK: EAICL0SE DA 770 70 EXTEMD Kebchan

MAsrere &A zagoonn _PO\SODWP

gbﬁ\ﬂm\ ATOT AREA Inv= ~\~<:<|.u .;UW)A\PV,




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 320 41" Street APN:  004-0184-008

|DRPB AREA /PUD/ SPD:  Not Applicable ZONING: R-1

EXISTING LAND USE: 2-story, SFR, detached garage

PROPOSED USE:  Rear addition of living space and remodel of existing home.

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 XX IR ER 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.
File Number &
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.

Application(s) COMPLETED: Z03-123 Approved May 25, 2005.

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.

Mesets 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:

Project plans must conform to all conditions of approval for Z05-123. Entitlement for reducing distance of home to the
garage.

No other planning issues apparent.

DATE: 29 August 2005 BY: Robert W. Williams [

R:APERMPLUS\DOCS\0040184008\PS-2005 -Aug-29.doc




Title : Wolfson Remodel
Dsgnr: JTM
Description : Single Family

NSSE
5022 SUNRISE BLVD
Fair Oaks, CA 95628

Ph: 916-502-2488

Scope : Structural

Job #
Date: 4:49PM, 7 MAR 06

Rev: 510304
User: KW-0502320, Ver 51,3, 22-jun-1989, Win32
(c) 1983-89 ENERCALGC

Timber Beam & Joist

Description FLOOR JOISTS

Page
f:\wolfson.ecw:Calculations

Timber Member Information Calculations are designed to 1997 NDS and 1997 UBC Requirements I
x6 @ 16" x12@ 16

Timber Section
Beam Width

Beam Depth

Le: Unbraced Length
Timber Grade

Fb - Basic Allow

Fv - Basic Allow
Elastic Modulus
Load Duration Factor
Member Type
Repetitive Status

in
in
ft

2x6

1.500
6.500
0.00

875.0
95.0
1,600.0
1.000
Sawn
Repetitive

X6 @ 16"

2x8
1.500

7.250
0.00

875.0
95.0
1,600.0

1.000

Sawn

Repetitive

x10 @ 16"

2x10
1.500
9.250
0.00

875.0
95.0

1,600.0

1.000
Sawn

Repetitive

2x12
1.500
11.250
0.00

Jouglas Fir - Larch, Jouglas Fir - Larch, Douglas Fir « Larch, Douglas Fir - Larch, Douglas Fir - Larch,

875.0
95.0
1,600.0
1.000
Sawn
Repetitive

Center Span Data

Span

Dead Load
Live Load

ft

#ft
#ift

8.00745° 10.00

20.00
53.00

v
20.00
Ok 5300

13.00
20.00
53.00

16.00

20.00
53.00

Results
Mmax @ Center
@ -

b : Actual
Fb : Allowable

fv : Actual
Fv : Allowable

Ratio =

in-k
ft

psi
psil

psi
psi

0.7084
7.01
4.00

926.7
© 1,308.1

Bending OK

471

95.0
Shear OK

0.6901

10.85
5.00

833.3
1,207.5

Bending OK
443

95.0
Shear OK

0.7816

18.51
6.50

865.1

1,108.9
Bending 6”;(

45.6
95.0

Shear OK

0.8804

28.03
8.00

885.9
1,006.3
Bending OK

46.1

95.0
Shear OK

Reactions

@LeftEnd DL
LL

Max, DL+LL
@ Right End DL
LL

Max. DL+LL

Ibs
Ibs
Ibs

lbs

Ibs
Ibs

80.00
212.00
292.00

80.00
212.00
292.00

100.00
265.00
365.00
100.00
265.00
365.00

130.00
344.50
474.50
130.00
344.50
474.50

160.00
424.00
584.00
160.00
424 00
584.00

Deflections

Center DL Deft
L/Defi Ratio

Center LL Def
L/Defi Ratio

Center Total Defl
Location
L/Defl Ratio

Ratio OK Deflection OK Deflection OK Defiection OK

-0.055
1,733.1
-0.147
654.0
-0.202
4.000
474.8

-0.059
2,032.5
-0.156
767.0
-0.216
5.000
§56.8

-0.081

1,921.3

-0.215
725.0
-0.286
6.500
526.4

-0.104
1,854.0
-0.274
699.6
«0.378
8.000
507.9




1
SIMPSON LSTA24 MAINTAIN MIN. 18* BELOW é’é SJ::'DUX}; f)'&ﬁ-
TO SOLE PLATE JOIST, 127 CLEAR BELOW -C. UN.O.
CENTER ON SPLICE GIRDERS TO EARTH, 6" FROM

FRAMING AT FINISH GRADE
_ 2X PT.
/  SILLPLaTE

— STEM WALL

/ PER PLAN
MIN. 40 DIAM. LAPRERAR

‘ = MIN. #4 REBAR
- = ——— — . T&B3"CLR

FROM BOTTOM
OF FTG. UN.O.

.

(3) #4 BARS W'rm—/ . PLACE CONC. ON \_szz FOUNDATION PLAN
SDMPSON EPOXY SET UNDISTURBED 501, . FOR FOOTING SIZE

SPECIAL INSPECTION PER, ICBO ER-5275

EMBED-MIN. 4°

FOOTING RETROFIT |




