_GITY OF SACRAMENTO Permit No: 0608661

12311 Street, Sacramento, CA 95814 Insp Area:
Thos Bros:

* Site Address: 2745 STONECREEK DRSAC Sub-Type:
Parcel No:  225-1000-061 Housing (Y/N): N

| conrractoR QUNER ARCHITECT
7745 STONECREEK DR LATH INSPECTION REQUIRED

SACRAMENTO, CA 95833

Nature of Work: CHANGE WOQD SIDING AND STUCCO-LOOK SIDIING TO 3 COAT STUCCO ALL AROUND W/J
OUT TRIM AROUND WINDOWS AND DOORS

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 petmit is issued (Sec. 3097; Civ. C).

Iender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that 1 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 Ligense Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of petjury 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 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

" Licensé 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 exemtption. 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);

S K I "4s.a owner of the property, or my employees with wages as their sole compensation, will do the work, and t}EA;ﬂ.}chxre is not intended or offeredfor
" sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to anmf g pihg bpilis" &7 improves thereon, “and
who does such work himself or herself or through his/her own employees, provided that such improv tot mtended 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 hq/)she‘did_npt build or improve for
. 'the purpose of sale.) . %\! | G :

I,-a$ owner of the property, am exclusively contracting with licensed contractors to construct the proj , 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, cts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). D AR

1.am-éxempt under-Sec. B & PC for this reason:

Date Q" [A5—~ O .6 Owner Signature FEQ‘,‘(C" 2 e X el

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measutements 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.

T ceftify that T 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 abovementioned property for inspection purposes.

Date L=l B ~ O £ i Applicant/Agent Signature I9 edco Al o (82

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of petjury 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:

I have and will maintain workers' compensation insurance, as requifed 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 ‘ »f’olicy Number Exp Date

' 2§ (This section need not be completed 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 s¢ 2s to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
- ..workers' compensation provisions of Séction 3700 of the Labor Code, I shall forthwith comply with those provisions.

bate bl 3~ o & Applicant Signature___ 7€ ¢ © Vsl \)0\‘(?2

. “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
k ‘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.




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2745 Stonecreek Drive APN:  225-1000-061

DRPB AREA /PUD/ SPD: Expanded North drd ZONING: RIA-PUD

EXISTING LAND USE: Two-story single family home with attached garage.

Change wood siding and stucco-look siding to stucco all around (brick accents to remain),
with stucco pop-out trim around windows and doors.

PROPOSED USE:

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

xx | SEE CONDITIONS BELOW.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA 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.

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.

Application(s) COMPLETED:

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.

Okay with Planning for Expanded North Desgn Review under the
following conditions: Brick accents to remain; Stucco pop-out trim
shall be provided around windows and doors; No other exterior
design changes allowed under this permit.

DATE: June 13, 2006 | BY: Monica May

CONDITIONS AND COMMENTS:

R:APERMPLUS\DOCS\2251000061\2006-06-13-ps.doc




 CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

WEEHZO DIVISION

o _.—o_v_-_..i fo._m.momummmm OR d.wmm.mN.vmm.::

_=nvoﬁ_=a= 1-816-808-7622

North Permit Center ,
o n._q_anww._& m.__sowgmmngs._ﬁgummﬁ

. " Downtown Permit Center, New o_e Hall

%naau 060 mmﬁ

| mtau PERMIT E.wr_gdoz ,

(cestain restrictions apply)

. ﬁgq&u&a_a&?w&&a&? this eb.w..n E‘w 00 P.M. to ?gsn\w&ei&hgg
2&« Contractors must kave a current certificate of Worker’s Compensation 52.3:&.

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

IN ORDER TO vmgmmm THIS REQUEST, ALL amggtﬂ .iﬁo.aﬂbﬂoz t:m.-.wmvmcém. ’

[0 RESIDENTIAL

a %ﬁgmaﬁsaﬁz&sa _u BZzNwQ»r?ase

nl 5 SEiae

sgwtﬁbha& Qa.

Fax # oa?uo.a&uqe

Date: (- /35— o &

<s—=a of duct work; - {Describe —bnhnosaw&oé

Uneﬁwﬁaigu_uﬁweo Uaaﬂnwg_q! E:dﬁ_geo : gg%&i«f )
. g.—li : " N . .

JobAddress: 2 ¥ 45 bioNFCmEEK DR Contract Price §. 3000
Contact Person: . Contact Phone: .
- Property Owner Nﬂ@«@ 5 QQANN ~ Contractor: L License #
Address: IE Dok Sion © AU | |
n_ﬁm.uiua §5935% City/State/Zip:
r 99 2063 | e Fax:
n»E.n e.. ie-._r {Provide detaited gu._on f work & indica un_ona eo_os, . o
Uoun_,_—-no_. of Work: v ° _ oBpe ot woekin - >
| O Rexoof (exchuding tile) | _U HVAC Installati _ e ‘ _ _
_U Tear-Off GDR.E_.E Only) _H_ouu . 0 Water w.._owwﬂ. m%_ﬂm Blectric and/or EER _H_ Public GEEG Safety
. Change-out [JNew : , : .
S T B3
_ _ o Gas Electric [ Blectric Service Change #
| m Mwﬁ. system - -{JChange-out 3 New electric circuits e
. mount [ Electric to Gas | [] Re-wire
Dmﬁ?ﬂ.ﬂg.ﬁ_sﬂp mwnﬂ“wm““onﬁg
mﬁﬁ_?—ﬁﬂ - _UUQWRQ.H.RES ] Gas Line Replacement -

O i_:a ) Waste

Correction Notice items
will require an additional
building permit.




Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814

www.cityofsacramento.org .

Development Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-7622

North Permit Center
2101 Arena Bivd., Suite 200

We Help Build A Great City . Sacramento, CA 95634

OWNER BUILDER VERIFICATION
1. Check one below — 1 or my immediate family (parent, spouse, or child) wxll perforn: |
A - all the work authorized by this permit.

B - [1 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:

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

Name Phone

Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

3. [0 Iwill 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.

o .
1 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 Owner_{ dvo  Hlyaxe2 1 Bodve #la O
) (Printed name) Signature
Date_ £~/ 23— 06 Case No. (Slenstore Permit No._O6 O 66 |

Job Address_ 2 F W 5 StonelREEK 072

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




