CITY OF SACRAMENTO __Permit No: 0501667

1231 I Street, Sacramento, CA 95814 Insp Area: = 2
Thos Bros: 317C3

Site Address: 1445 CLAREMONT WY SAC Sub-Type: AOTHR

Parcel:No: 017-0134-012 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

KINGS CUSTOM 'COVERS EVANS SUZZANNE/EILEEN BLAC

8543 TAMBOR WY 1445 CLAREMONT WY

ELK GROVE, CA 95758 SACRAMENTO, CA 95822

Nature of Work: INSTALL 'ALLUMINUM PATIO ENCLOSURE ON THE EXISTING REAR COVERED PATIO
ELECTRICAL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the perfonnance ofy

the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed
(commencing with section 7000) of Division 3 of the Business and ProfesTons Code and my license is in full force and C;ECL

er provisiotis of Chapter. 9

License Class License Number 828295 DateX® Z- Y 06 Contractor Slgnature’c‘ o

L

OWNER—BU[LDER DECLARATION: 1 hereby affirm under penalty of perjury that I 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
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 builds or improves 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 burdcpfAcrﬁ that he/she did not build or improve for

the purpose of sale ) -
TV ¢
iF 8

I, as owner of the property, am exclusively contracting with licensed contractors to construct the rOJCCQQC&b&EB‘l\)gIne§S and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereo Pﬁ cqntljimﬁpr such projects with a contractor(s)
licensed pursuant to the Contractors License Law). “

.\4(')127'6 VI AT
TINTTR

I ém 'cxeéﬁpvtv under Sec. B & PC for this reason:

Date___ 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
measurements- and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law:or
private agreément relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of aily
improvement or the violation of any pnvatc agreement relating to location of improvements.

I certify that I have read this apphcatmn and state that all information is correct. I agree to comply with all city and county ordinances and state laws rclatmgto

building construction and herby authorize representative(s) of this city to enter upon the gBovemeptioned Yroperty for inspection purposes.
Dateg) ’L' ‘-}/ %) 5’ Applicant/Agent Signature/”
I LS / ()

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

\S(Thave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pcrfonnance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier.. .- .. STATE FUND Policy Number 177508204 Exp Date . . . 01/30/2006

(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, Iskall
not employ any person in any manner so as to become subject to the workers' compensation lf%s of California and agree that if [ should become subject tothe
workers! coansal\on provisions of Section 3700 of the Labor Code, I shall fort i%&ly th those provisions.

Datef\ (& O 6 Applicant Signature, /0

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 QF
COMPENSATION, DAMAGES A8 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Wi

TH

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




City of Sacramento Planning Division

'PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

e N —————————— e ————
ADDRESS: 1445 CLAREMONT WAY - | APN: 017-0134-012

DRPB AREA /PUD/SPD: NA ] ZONING: R-1

EXISTING LAND USE: ONE STORY SFR WITH DETACHED GARAGE

PROPOSED USE: ATTACHED COVERED PATIO (12X 13)

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 DR PB

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

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk. "
Building Division must check with Planning staff and/or SITE before issuing building permit.

| Application(s) COMPLETED:

Building permit must conform to approved plans and comply with aﬂ conditions of :;11-3prova1.
Do NOT issue building permit prior to end of 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.

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

COMMENTS: LOT 6098 SQ FT PER METROSCAN. FOOTPRINT 1451 SQ FT /6098 = 24% LOT

COVERAGE. SETBACKS OKAY. NOT IN DESIGN REVIEW AREA. NO PLANNING
ENTITLEMENTS APPARENT.

DATE:

. Z
02-04-2005 BY: PCALDWELL 1\ g / I

R:APERMPLUS\DOCS\0170134012\02-04-2005pink_sheet.doc




Feb 04 2005 3:50PH KINGS CUSTOM COVERS 9165251794 P ;
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DATR (NK/BBYYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANGE | can cn oo
PRODUCER THIS CERTIFICATE MATTER OF INFORMATION .
ONLY AND CONF RIGHTB:UPON THE CERTIFICATE
R. C. Fischer & Co. HOLOER. THIB CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box B101 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Walnut Craak CA 94596-8101 $ -
Phona: 925-932-7823 Fax: 925-832-09862 INSURERS AFFORDING CQVERAGE NA‘lG‘
INEURED : WSLRER A grgte tion ine ryen 35076
' Cu c INSURER §:
i = EE cvears
Eggayrs Rabggt Kang INGURER C:
'anboy .
1k grove CA $5758 mRURERO:
INJURER E;
COVERAGES
THE POLICIES OF INSURANGE LIS TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD WDICAYED, NOTW(THETANDING
ANY REQUIREMENT, TERM OR CONDIT(ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS CEATI IGATE MAY A€ 15GUED OR
MAY FERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 1€ SUBJECT TO ALL THE TERMS, EXCLUSIO q‘a}do CONDITIONS OF SCH
POLI(ER. AGGREGATE LIMITS SHOWN MAY NAVE DEEN REDLCED BY PAID CLAMS. : O'T
LTR )N TYPE OF INSURANCE POLICY NUMOER TOATE (RO TE Liirs
}ﬂnm MABILYTY | EACH DCCURRENGE ]
COMMERCIAL GENERAL LIABLITY PREMIS 3 80UNINGS) :
| crams mane E otum ' VT EXPl(Aryore paian) | 8
PERSONAL RADV INJURY | 8
j GENERMAGGREGATE |3 —_
CEN'L AGGREGATE LIMIT APPLIES PER: . ) FRAQOUCTS - COMPIOP AQQD $
[ Jrouer [ )& [ Jioc .
| AUTOMOBILE LiamuiTy COMBMED gWaLE LT |
ANY AUTO (E8 ancizahi)
|| AL ownep ALTOE BODILY INJURY e
|| scHEDAZD AUTOS  (Pe passoty .
L] HIRED AUTOS sOOILY .:: -:UIV s
| | NON-OWNED AYTDS (Por
PROPERTY DAMASE 5
(Por scideps
GARAGELANLITY ‘ | AUTO ONLY - EA ACCIOENT {3
ANY AUTO ' oTmemTHAN  TAACE [
AUTQ GNLY: AOG s
EXCERSBAMRRELLA LIABLITY 1 EACH QCCURRENCE |
poeur [::]cuunshun! AGGREGATE 5
)
q DEOUCTIALE v
AETENTION & $ ]
WORKERS COMMINBATION AND X [roaVimrs ] ek
A | EMROVERELABLITY 177500208 01/30/05 | 01/30/06 |eL machace 000,00
041 PROPRIETORPARYNEEXECUTIVE L BACH ACCOGHT +1,000,000
OF FIOERMENBER EXCLUDED? E.L OISEASK - EA EMPLOVER) § 1,000,000
{yon, deacribe ynowr
SPEEIAL PROVISIONE beinw £L. DISEASE - POLICY LT [ $ 1,000,000
OYHER " - -
[OESCRIPTION OF CPERATTONS 1 LOCATYONS / VENL I8 7 ERGLUSTONS AGG muln‘_l_n ENDOASEMENT 1 SPEGIAL PROVIGIDH
CERTIFICATE HOLDER - CANCELLATION
E PROOF-Q | SNOULDANY OF TNE ANGUS DESCRISED POLICIES BE CANGELLED ARFORE THE BXOIRATION
DATE THEREQF, THE IKSLING | UNER v BNDEAVOR TO WAL DAYS WRITTER
NOTCE 1O THE CERTHRCATE W R NAMED T The: LEPT, BUT FAILUAE TO 00 80 SHALL
ey c " '
©r Froof of Coverage Only WMPO3E NO OBLIGATION OX LIABILITY OF ANY KIND/USON THE NSURER, IT8 AGENTS CA
REPREAENTATIVES.
AUPSORIEED REPRGSENTAT
. %fki‘éggialJA_w/
ACORD 25 (2009/08) ‘ : %4
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