)< {cense Class bawense Numbe 3092 . Dawe _____ Contractor Signature

X

CITY OF SACRAMENTO Permit No: 0109199

1231 T Street, Sacramento, CA 95814 Tnsp Area: 2
Site Address: 5860 WYMORE WY SAC Sub-Type: AOTHR
Parcel No: 024-0181-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CARL KOWALL JOSEPH ANGELO
8O0 WYMORI WY 1033 FRONT ST
SACRAMENTO CA 93822 SAC, CA. 95814

Nature of Work: 216 SQFT ADDITION

C"“ONSTRUCTION LENDING AGENCY : 1 herchy affinm under penalty of perjury that there is a construction lending agency for the pertormance

A1 the work for which this permit is issued (Sec 3097, O

endet’s Name ) L 7 ~_ lender'sAddress_

LICENSED CONTRACTORS DECLARATION: | ‘n;rehy affirm under penalty of perjury that I am licensed under provisions of Chapter 9
_ommencing with section 7000) of Division 3 of the Busimess und Professions Code and my license is in full force and effect.

~

OWNER-BUILDER DECLARATION: ! ficrehy arfinm under penalty of perjury that I am exempt from the contractors License Law for the
‘oliowing reason (Sec. 7031 S. Business und Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
g sivucture, prior (o its issuance, also reguires w apphvan fur such permit Lo file a signed statement that he or she is licensed pursuant to the provisions
v ne Contractors License @ aw (Chapter 9 (Comimenicing witlh Section 7000) of Division 8 of the Business and Professions Code) or that he or she s
sxempl therefrom and the basis for the alleged exempuon  Am v inlation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

appatiy of not more than five Pandred dotlars (S300 00

77777777 1. as a owner of the property, or my employess Willh wages as their sole compensation, will do the work, and the structure is not intended or offered
fir sale (Sec. 7044, Business and Professional Cade: The Contractors Licensc Law does not apply to an owner of property who builds or improves
‘hereon. and who does such work himseii or herseit or through his-her own employees, provided that such improvements are not intended or oftered for
.ale. H, however, the building or improxement rv veld withi onw year of completion. the owner-builder will have the burden of proving that he/she did
sot build or improve for the purpose ot saic.)

% 1. as owner of the property, am oxclusively contracung with ficensed contracwé struct the project (Sec. 7044, Business and Professions
#ode. The Contractors icense Law docs not apphy 1o an owner of property who builds

& rovwm@d who contracts for such projects with a
wactor(s) licensed pursuznt «o the Cortractors bivcense Paw IEPREEEY v »,;AC . A ’
PR i o

| am exempt under See o (3 & P tor this reason: - et AN / 4

/ O/ . o VXﬁvnu\‘-lgnalurc

IN ISSUING THIS BUILDING PERMIT, the upph\}am represents. a

41l measurements and locations shown on the application or accompan_vmv' .
or private agreement relating o permissivle or profibited lacations for ARD
any improvement or the violation ol any orivate agreement “tiating to location of improvements.

Date

ﬁpplicant, that the applicant veritied
onstructed does not violate any law

! certify that | have read thes applicatior and state that afl information 1s correcy,
selating to building conspructon and herby authorize “gpresentative(s) of this i

Date

Apphicunt’ Agent Signaturg

} N I ARVAMEY, |
WORKER'S COMPENSATION DECLARATION: | hereby afﬁrnﬂier penalty of perjury one (dhe following declarations:

| have and will maintain a certificate of consent to self-msure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe

serformance of work for which the permit 1 issucd

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 1ssued My workers’ compensalion insurance carrer and policy number are:

Carmer Policy Number Exp Date

_ (This section need not be compleied if the pernmt s for $100 or less) | certify that in the performance of the work for which this pcrml't is issued,|
>h_aH not employ any persen in any manner so as ‘v hecome subject 1o the workers' compensation laws of California and agree that if I should become
subject to the workers compensation provisions of Sectior 3700 ¢f the Labor Code, | shall forthwith comply with those provisions.

bare I . %ppiw;n‘" Sienawre

“vARNI,NG: F‘AILU']\(EA T SE(,‘}JRE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
'\B]MH?AI' PENALTIES AND CIVIi FINES Ui TO ONE IILUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 37060 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

.. Projec ‘
)(Adéreis: 5%LD - [OYMIRE WAY  Spem 95822
Assessor’s Parcel Number: M ~0]) 3!—;}()3

Previous Use:

AT TJoN)

Description of Request/Proposed Use:
]
[Zx1% = 2l B

Is This a Change of Use? M’D

Zoning Designation: _E" l
Prior Applications for Project Site(P#, Z#, DRPB#). e _ i

Comments:

a8 shste sy < ‘da__

Are There Any Planning Issues?: (circle one) YES { NO
* Staff Site Plan Check Required? (Circle one) YE
* Field Inspection Required? (Circle one) YE
* Design Review/Preservation Required?: (Circle one) YES

Planning Review by/Date: (L |

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

MICROFILM AFTER FINAL

Revised 3/31/99




vt 0123149

NEIGHBOREDODS, PLANNING CITY OF SACRAMENTO ROOM 200
AND DEVELOPMENT SERVICES CALIFORNIA SACRAMENTO, CA
' 95814-2004
916-264-7619
DEVELOPMENT SERVICES FAX 916-264-7046
DIVISION

EXHIBIT 1

I have read and am familiar with the contents of the City’s Standard
Owner-Builder Notification and Owner-Builder Verification, as required by

California Health and Safety Code Section 19830 and 19831. I authorize my

agent(s) _J

Signature

Print Name C AR
Address {\c?‘é 0 C‘(’,/ﬁ‘/l e’ C/(/o_
Sajc,.oéu Ce»/wz' 942

Telephone (?/ G/] E)) 9 <= vz Jﬁ\)

City of Sacramento




CITY OF SACRAMENTO * BUILDING INSPECTION DIVISION
SPECIAL PACKAGE D FOR RESIDENTIAL ADDITIONS IN CLIMATE ZONE 12
- 100 to 999 SQUARE FEET

NOTE: ADDITIONS OF 100 SQUARE FEET OR LESS WITH 50% OR LESS GLAZING NEEP MEET ONLY
APPLICABLE FEATURES OF MANDATORY MEASURES CHECKLIST ON BACK OF THIS FORM.

CERTIFICATE OF COMPLIANCE CF IR ADDITION

Project Title ADDITLION TO Kb M__%i_ Date ?/A 4//0 l

Project Address _ 5&lo0 ~ WOV HMORE Lo _ _

Total Floor Area Addition 2l S F. -7 Addition and existing t‘ntal 2206 +
Total Glazing Area Addition G& &.F. Glazing removed existing __1& SF

REQUIREMENTS THAT APPLY TO NEW AREA: BUILDING SHELL INSULATION:

100 SQ FEET ©101-999 SQ FEET

CO‘VEPON"NT TYPE (BATT OR BLOV  RY MIN RVA.L J:MN
.i _PATT >
=13

W | mr--—
Raised Floor - : R-13

Shading o -

East/West facing Glazing .040 maximum Enter Shading Device;

Fenestration (Glazing) . DQUBLE REQUIRED : U=.565 MAX

Maximum Glazing Area of N:w Addition 16% (Example: New Glazing (-) of E:usunc Glzazmcr + Total
Area of Additional Square Footags

NEW HEATING. COOLING OR DOM'ES‘I'IC WATER I-EA‘I'ING
System installed in conduction with addition must comply with the apphancc standards apphcabl-

* to new residences, Complete the following standards if new equipment is being installed in conjunction with the

room addition; cannot add electric r:.sis_Lam heat:

E<TEND 8 P pucr Tz Feom From
HVAC SYSTEMS - Minimnm . Dut EXST & SY'S
Type (Furnacs, air Efficiency Insulation Output  Manufacterer/iviodel 7
conditionsr, heat pump) (SE, SEER, HSPF) (Btuh) (or apprcrv:d cqua.l)
- R-42
R-42
HOT WATER SYSTEMS m ' S -
System Type - Type Mandacturer/iModzl #  Special
. (Storage gas, etc) Capacity (Or approved equal)  Featurss
COMPLIANCE STATEMENT

This ¢criificate of compliance lists the building features and performance specifications needed to comply with Title 24, Pa.rts and 6 of
the Califomia Code of Regulations, and the administrative regulations to implement them. This cenificate has bezn signed by the
individual with overall design responsibility.-When this cerificatz of compliance is submisted for a single building plan to be built in
tnultipls orientations, zny shading featurs that is varied is indicatzd in the Special Features / Remarks section,

Designer or Owner (per Business and Professions Codz) Documentation Author
Name: "F. Name:

TitleFirm: S . 77 TiteTFim:

Address: ] b2, FPONST < Address:

Tcicphnn- ‘ ~C20 b6 Telephone:

{signaturz) ‘ (dats) -

nforcement Aaency

Namsz:
Title:
Agency:
Telephone:

(siznaturs / samp) (datz)

Julv 1. 19499




