CITY OF SACRAMENTO Permit No: 9913384

123—1‘“im§ireet, Sacramento, CA 95814 Insp Area: 2

Site Address: 1630 OREGON DR SAC Sub-Type: AOTHR
Parcel No: 017-0241-009 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

VIEGAS LISA M
1630 OREGON DR
SACRAMENTO CA 95822

Nature of Work: 280 SQ FT STORAGE SHOP

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Ciy C).

Ay ; ‘ Vg A J |
LICENSED CONTRACTORS DECLARANIQY ;1' @! m- g ,.py

lender's Name Lofler'sd ddre.

der provisions of Chapter 9
«commencing with section 7000) of Division 3 of € sy

[ocense Class License Number Date actor Signature__ ey

el S
OWNER-BUILDER DECLARATION: | hergh Under pengl amge xcgepot (rgiiiihe htractors License Law for the
tollowing reason {Sec. 7031.5, Busine ons Code; any city g v 3 g Py ct r, improve, demolish, orrepair
any structure. prior (g il BB Tequires the applicant tor such pg c 3P t it 0r shadMicensed pursuant to the provisions
ot the Contractors Litense Law (Chapter 9 (commencing with Sectig ) ilfision 8 of the Business M8 Professions Code) or that he or she is

oxempt theretrom and the basis for the alleged exemption. Any violg bf Section 7031.5 by any appli it subjects the applicant to a civil

nenalty of not more than five hundred dollars ($500.001;

tructure is not intended or offered
) P(operty who builds or improves
lmprovements “aréHiof mtended or offered for
builder w1ll have the burden of proving that he/she did

1'}’

for >alL (Su 7044, Business and Protcss:onal Code: llu (omraclors
thereon, and who does such work himselt or herself or through his‘h
sale . however, the building or improvement is sold within gg
1ot build or improve for the purpose of sale.)

I, as owner of the property, am exclusively
"ode: The Contractors |.icense Law does not app,
contractor(s) licensed pursuant to the Contractors,

d contractors to construct, the pro;ect (Sec 7044 Busmess and Professions
§ M‘ ﬁ projects with a

1

"‘?

~ lamexempt under Sec. ; b .
\/ Date “lmqq ‘ nag¥ignature VW\O%\ M MJP(M_

IN ISSUING THIS BUILDING PERMIT, Wg ant represents, and the city relies on the representation of the applicant, 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.

I certify that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorizc representative(s) of this city to enter upon the abovementioned property for inspection purposes.

\C Date \|{2Lh°' Applicant/Agent Signature m H wyf

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent Lo self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

| 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 Policy Number Exp Date

c“” (This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,]
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

\/Dute [\!ZL{% Applicant Signature mdh, H MJW\

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 IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: D0 CPEEoR DEAVE SACPAMEITO, A ASB2L

Assessor’s Parcel Number: (Oh 71 —- oz24 — o

Previous Use: 6\:@ . e

-

Description of Request/Proposed Use: GARAGE [ SToRAGE.

is This a Change of Use? H 0

Zoning Designation: @'l
Prior Applications for Project Site(P#, Z#, DRPB#): ﬂpﬂg"'

Comments: \llohes P BUILY. Dgpeted  GARAGT -~ Lo

e Eag O

Are There Any Planning Issues?: (circle one) YES

* Staft Site Plan Check Required? (Circle one) YES
* Field Inspection Required? (Circle one) YES
* Design Review/Preservation Required?: (Circle one)

Planning Review by/Date: {/; ; '@é@/ M

A list of items that must be rev1ewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL
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75 /33849E

Date of Request: (|- 5 19
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project
Address: ﬁ%‘ﬁ
Assessor’s Parcel Number: ’/ ? 029/ ﬂ ?

Previous Use:

Description of Request/Proposed Use: STCLABE. [ 5GP

Is This a Change of Use?

Zoning Designation: ,{ -/ Ay

Prior Applications for Project Site(P#, Z#, DRPB#):

Comments: Z//,(,.v e e [ z// ’ B \/g ~ 35 2

Are There Any Planning Issues?: (circle one) YES @/

B Staft Site Plan Check Required? (Circle one) YES @

= Field Inspection Required? (Circle one) YES

* Design Review/Preservation Required?: (Circle one) YES é( .
Planning Review by/Date: //Z/ \//J(/JZ/’/Q_, @ ///Sj/?§

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 331799



CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

PERMIT SERVICES

DEVELOPMENT SERVICES DIVISION 916-264-7615

1231 ISTREET, RM. 200 FAX 916-264-704¢
SACRAMENTO, CA 95814

BUILDING INSPECTIONS

REQUEST FOR PERMIT REFUND 916-264-5716

FAX 916-264-837C

JOB ADDRESS:___ 630 Oftsons DR

DATE OF WRITTEN REQUEST: DATE REQUEST RECEIVED: §; ///// o0
PERMIT FOR: S7ktec Sk :
REASON FOR REFUND: ___ 08 € s7/47)

CONTRACTOR: OWNER: List M NIECHS
ADDRESS: ADDRESS:  f430 cxecon (K
CITY/ST/ZIP: ’ CITY/STIZIP: _SAc. Cf 95§22
PHONE: PHONE: 73]~ 7082
REFUND RECIPIENT: (O CONTRACTOR )Zévmz O OTHER:

IT “JOB COPY” IS REQUIRED FQR REF IND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
0
Permit Value .............. 57/5— ¢ AdjValue................. 58'[ S-""——

CBLpd..ovvneen . 2 CBLPd...uvveeennnnnn... y -

Techpd ....cooreni.... 1851 Techpd oooriieeennn... ___121'_—1;__
©abrE. EXQSG ....... % 59'4 Other .....covviinnn.... #‘ =
Oher ..., Other ..ooiviiinininna.,

Other . Other .....ovvvnneaa.....

Oher ..., Other ..vvviiiinannnn,

Other Other ....vivinieaia....

Other oo (Comm/Res Adman) ....... 20.00) €50.00)
TowlPaid... . .. ... .. .. 60—  Total Refund Amount ... 239

REFUND PROCESSED BY:
REFUND APPROVED BY;

DATE : 57/ 7/09
DATE: EN. / 00
PLEASE ALLOW 30 DAYS FOR PROCESSING




916 356 5388
Sent By: INTEL EOLSOM EIS; 916 356 5300; Nov-22-99 10:41AM; Page 1/1

11/22/99 @9:18 DEVELOPMENT SERVICES + 916 356 5389 NO, 199 FPoe1-901

EXHIBIT 1 i

I have read and am familiar with the contents of City's stpn-

darb Owner-Builder Notification and Owner-Builder Verifidation, as

required by California Health and Safery Code Section 19830 and laafl-

I athorize my agent(s): —‘—l”vm H. W HART

! -

Y

to sign the Owner-Builder Verification an my behalf. !

Signature i

Print Name L,lSA- M. VI

Address _l6%0 _opEson) DR,
' NACTO, A- 945822

Telephane ( q lg} 76‘ - 708 Y.

City; of Sacramento ol 264 - 704¢




ELEVATION CERTIFICATE O.M.B8. No. 3067-0077

FEDERAL EMERGENCY MANAGEMENT AGENCY Expires July 21, 1999
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate doss not provide a waiver of the flood insurance purchase requirement. This form is used only to pro-
vide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to determine
the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR). You are not
required to respond to this collection of information unless a valid OMB control number is displayed in the upper right corner of this form.

Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME POUICY NUMBER
Zra Viegas
STREET ADDRESS (Including Apt., Unit, Suite and/or Bidg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
630 Or 2Lg ow D C -

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

AN OlF - o241~ 009 RAls Rt 79/338Vp

ciTy « STATE - _ 2P cODE
Secsh 2 75 €22

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION .

Provide the following from the proper FIRM {See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
» (in AO Zones, use depty)

7. indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): IX]NGVD 29 [Jother (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE:LL L 1 I | .| Jfeet NGVD (or other FIRM datum~see Section B, ltem 7),

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level
2(a) FIRM Zones A1-A30, AFE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation

of L1 I I [l Jfeet NGVD (or other FIRM datum—see Section B, ltem 7).

(0). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevationof _| | | | ]| |feet NGVD (or other FIRM datum—see Section B, ltem 7).

(ci FIRM Zone A (without BFE). The fioor used as the reference level from the selected diagram is LI .U teet above ] or
below ] (check one) the highest grade adjacent to the building.

(c}. FIRM Zone AO. The floor used as the reference level from the selected diagram is LLJ.LJ teet above [ or betow O {check
one) the highest grade adjacent to the building. !f no flood depth number is available, is the building's lowest floor (reference

level) elevated in accordance with the community’s floodplain management ordinance? [ Yes [] No [J Unknown

3. Indicate the elevation datum system used in determining the above reference level elevations:,gj NGVD ‘29 [J Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on

the FIRM [see Section B, Item 7], then convert the elevations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.)

4. Elevation reference mark used appears on FIRM: X Yes (] No (See Instructions on Page 4)

5. The reference level elevation is based og £ i (] construction drawings

(NOTE: Use of construction drawings is only valid 1f the b "ves not yet have the reference level floor in place, in which
case this centificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

8. The elevation of the lowest grade immediately adjacent to the buildingis:L_1 1 | | [.l ] feet NGVD (or other FIRM datum-see
Section B, ltem 7).

SECTIOND COMMUNITY INFORMATION

vy

- If the community official responsible for veritying building elevations specifies that the reference level indicated in Section C, Item 1
's not the “lowest floor” as defined in the community's floodplain management ordinance, the elevation of the building's “lowest

tioor” as defined by the ordinanceis: L1 | | | J.| | feet NGVD (or other FIRM datum—see Section B, ltem 7).
2. Date of the start of construction or substantial improvement _/,//ZZ;/99

FEMA Form 81-31, MAR 97 REALACES AlL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

Tnis certification is

to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to cetity elevation

information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.

Ccmmunity officials who are authorized by lo

cenification. In the

cal law or ordinance to provide floodplain management information, may also sign the

case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an

owner's representative may also sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features—If the certifier is unable to certify to breakaway/non-breakaway wall,

enclosure size, location of servicing equipment, area use, wall opening
included in the certification under Comments below. The diagram num

I certify that the information in Sections B and C on this certificate represents my best efforts
understand that any false statement may be punishable by fine or imprisonment under 18 U.

s, or unfinished area Feature(s), then list the Feature(s) not
ber, Section C, Item 1, must still be entered.

to interpret the data available.
S. Code, Section 1001.

CERTIFIER'S NAME

&

LICENSE NUMBER (or Affix Seal)

TITLE ) , COMPANY NAME
Byl Zr fﬂLLfOf Cty o ‘[ Sacrg W\—U*'ro
ADDRESS - v 7 ey . STATE zP
/s “ —
/23/ 27 St Sacranak, g S31¢
§Arua5 J DATE PHONE
k%) 26 Y-S/
Copies should be made of this Certificate for: 1) community official, 2) insurance agent/company, and 3) building owner.
COMMENTS: __ FIRM ZONE AR '
1. The floor used as the reference level from the selected diagram is é ft. above the highest grade adjacent to
the building.
2. Structure elevated on fill? O Yes (attach grading plan and complete items 3,4, and 5 below) O No
o 3. Highest natural elevation of the ground surface adjacent to the structure is EL. ft.
4. Elevation of the top of the reference level floor from the selected diagramis EL. ft. Atorabove BFE?
OYes O-No
5. The floor used as the reference level from the selected diagram with fill is elevated fl above the highest
natural elevation of the ground surface adjacent to the building (Item 4 EL. - Item 3 EL.). _
6. Elevation datum used for above elevations. O NGVD ‘29 O City of Sacramento Datum (NGVD 29 = City of
— Sacramento Datum) D Other (description attached)
ON WITH ON PILES,
SLAB BASEMENT PIERS, OR COLUMNS
A v A v
ZONES 20NES ZONES ZONES T
REFERENCE
REFEREMCE LEVEL REFERENCE
LEVEL ‘1 m . LEVEL
J L&_ '\\» J .
M> -
{merw] F = M.:]:.
3 | cne
ELEVATION @ prvverTT ELEVATION
LEVEL GRADE

=l

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for ail A Zones should be measured at the top of the reference level floor.

Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.

Page 2




