CITY OF SACRAMENTO Permit No: 9903097

N

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 5148 ALII WY SAC Sub-Type: ASFR
Parcel No: 226-0350-008 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

DITO DANIEL PAUL/DENISE A
S148 ALIL WY
SACRAMENTO CA 95838

Nature of Work: 182 SQ FT ADDITION (LIVING ROOM)

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

l.ender's Name_ Lender'sAddress

LLICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I 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__ License Number Date Contractor Signature

5y

>
[~

OWNER-BUILDER DECLARATION: [ hereby atfirm under penalty of perjury 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, orrepalr
any structure, prior 1o 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 isexempt
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 ive hundred dollars (S500.00);

A
% 1. as a owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or oftered
for 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 burden of proving that he/she did not build or

improve for the purpose of sale.)

1, as owncr 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 witha
contractor(s) licensed pursuant to the Contractors License Law).

- I am exempt under Sec. B & PC for this reason: 7 g
LS Z, & . ’ . d
Date “/ {) - /7 ,/ Owner Signature [g}«;;{z //7 %

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 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 I have read this application and state that all information is corrcct. [ agree 10 comply with all city and county ordinances and state laws

relating 10 bulldlng construction and herby authorize representative(s) of this city to enter upd the aboyementigned pro for inspection purposes.
‘ o 5 / / /[9"
Date Do/ ’ Applicant/Agent Signature Tty

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent to sclf-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 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

:) ,"’ S— . . . . . . ~ . . e .
’ 21 his 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, I

s

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 (‘ode Jhall hw1%thow provisions.
L Tl e
Date 4 > < / Applicant Signature

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.




City of Sacramento Development Services Division
Planning and Zoning Information Request

Profect Address: 11 (11 L0 vy 90, Cal 3K

7

Assessor’s Parcel Number: )Jx)(( ( %L)\, C\(\

Current Land Use: “/::‘j; ;!:\\t l( \( f) i <Q \D \ (\IQVW ka )
Description of Request/Prob"c‘)”\sed Use: K/l/ i) m ¥\ﬂ | w

Zoning Designation: /(j"//él\

Prior Applications for Project Site(P#,Z#,DRPB#): ,‘,48—7-— /ﬁ__"jj,
AdA,, . ¥z si=
Moo Lol Cppececge = YOE
< te - S £ S e S< P 4 /: CSTFAF
‘ /i ’ :
%5{4%/}1 /ZC ]// Sz / é ‘fﬁ\ JfV‘JZJZ_ f
A x i z/we,¢
Are There Any Planning Issues7 jL/rcle One) YES ,;
Site Plan Check Required? (Circle One) YES NO™

Design Review/ Preservation Required?: (Circle One) YES @

Planning Review by/Date: fot ey 20 /Ov 7?

-4

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



o - OWNER-BUILDER VERIFICATION
o " _ ATTENTION PROPERTY OWNER | - v

An owner-builder building parmit has been appllgd for in your name and bearing your

signature.

Please complate and return this information in the envelope prov1d=d at your earlies:
opportunity to-avoid unnecessary delay in process1ng and 1ssu1ng your bu1ld1ng permit,
No building permit will bs issued until this verification is recelved

1. 1 personally pl;zlgggig;ylde the major labor and matnrlals for constructlon of the

proposed 1nprovenen no)

Tﬁav ve not) signed an application for a buijding
perm +o$»§he proposed work. ' .

-3. I have contracted with the rollow1ng person (firm) to provide the proposed
construction:

Nama //L/7éz* Address

Telephonz

City

Contractors License No.

3 I plan to provide portions of the work, but [ have hired the following person to

b i)

coordinate, supervise, and provide the major work.

’{/;4 ' Address

7

Mame

Telephone

City

Contractors License No.

5. I will provide some of the work but I have contracted (hired) the following to provide
the work indicated: S0

Hame ., Address a i '“:.,'; ) Phone - '“* :‘SﬂType o7 Work

_

ST

Signed Lt/ /Q 7
- e // 4 .

Job Address f)f/f45>,€¥?i«'Lu %,/, <<% /<5g3§bat° f;V 5:— 2§>?

P S ’
Permit No.: = (/O \SUQ7 o




ENGIURERING DIANING PACKAUM

i
WESTICRN IVOOD CUBTONER AN DITo o
AV AN AV L AuiICATORS PROJECT D.NUQ [T1O b.\

3700 RIEGQOU ROAD

ELVERYAN, CA 95626 PLANM ELEV!

(916) 991—-4400

(916) 991-4461 FAX oaLesun 27 7 ENG TECI @ble/\ N

HOTEt ALL LNUERAL BRACING SBPECIFIED I8 FOR BRACING COMPRESSBION WED MENUBERS
NMID NUST BE XUSTALLED, 'TOVY CHORDS ARE ASBUNRED 'O DE LAPERALLY
NESTRATHED Y PLYWOOD OR SBPACED SUBRAVIEING, HWHERE HO NIQGID CELLING
I8 APPLTED DIRECTLY 10 THE ho1ron clonbs, 1 SHALL, DE DRACED AT
HITERVALS NOT EXCEEDING 10'~ @V

:c._,x_<_w_:2c>.__5:c...cm::n:mq_.mn._.uczrd.:._.z_.uo:m,..,_S:H:a_ qDs.
VIND BuAcIN i NEERN b g¥ B I8 ALWAYS REQU ™
D BRACTING O NIE S ndR % g
18 e nEspon A om.;w.wc mm—wnm.&_w%_”ﬁg?a@:wg:on:us:.fs
- \ : g fTimpn o w ¢ :

B oang ;

to make any changes or 4 Col

i UNDER

. o . . | ateratians frop | SEn §a
HOTR: ALL FLoon tufiskediiglon)s P2 NBhoBmOMG BARK M AR - 0 0.C.
L uilding Inspection Divisign. k
< (4 ’

7, N A
& ;
PN

A\

NG The approval of thi

N S

NOTES DUE TO 11E VARKREPTangSH SoRNeRee ny
A\.awz._.—wz,—-a AP THE T v OF ﬂ..ggg—;mq;*ﬂ
CANNOT NE RESPONSIBLE FOR ANY ‘I'RUSS |

m“m_;: ... ; r
DIUETEEBRs Anp MotsTURE
.._&qﬁ%.%vi.::n:._d:m

& foriaty hawi ntici; or WESTERN WOOD

o= /4" OR LESS — c.wdt CERTIVIED INSPEGTION
|ﬂ", o IHGAAA o LINSTRICT ACCORDANCE
* P_ r (DO NOT CUT OR MLTER TRUBBRN) @. S 2_:_:.:.3..:__..._
TRUSS PLATE INSTITU T PREFADRICATED

VAR SATORNTOOL \IAIf \BRUGP ALK




Truss ID: At

BRG X-10C REACT SIZE RHEQ'D 'TOP CHRD 24 L #1 Emﬁk% : ANSI/TPI - 1995
1 0-1-12 647 3.50" 1.50" ROr GIRD 24 FL #1 PLATE PER ICBO RESFAR(H REECRT #1607.
2 12-10- 4 647 3.50" 1.50" WEB 24 Fl, STANDARD PLATING BASED QN GREFN LIMBER VALIES.
TC FRCE BXL BD CSI
1 -1569 .04 .29 .33
2 -156% .04 .29 .33
BC RE AL BD CSI
1 1455 22 .16 .37
2 1455 .22 .16 .37
WEB FOR(CE CSI WEB FRE (ST
2-5 815 .33
" 6-6-0 " 6-6-0 “
5.00 -5.00
3-0-7
1 To-3-15

3.00

-3.00
- 6-2-8 . _

2-3-0
e 13-0-0

All plates are 20 gauge Truswal Connectors unless preceded by "18" for 18 gauge or "H" for 16 gauge.

6-2-8 2-3-0

To-3-14

3-1

MAX DEFLECTION (gpan) :
1/999 IN MEM 4-5 (LIVE)
L= -.06" D= -,08" T= -,14"

=—= Joint Iocatimns =—=—
0-0-0 4 0- 0-
6- 6- 0 S 6-6-
13- 0- 0 6 13- 0-

WN
SOOo

WARNING Read all notes on this sheet and give a copy of it to the Erecting Contractor.

This design is for an individual building component. It has been based on specifications provided by the component manufacturer and done in
accordance with the current versions of TPl and AFPA design standards. No responsibility is assumed for dimensional accuracy. Dimensions are t be
verified by the component manufacturer and/or building designer prior to fabrication. The building designer shall ascertain that the Joads utilized on
this design meet or exceed the loading imposed by the local building code. 1t is assumed that the top chord is laterally braced by the roof or floor
E@“ﬂa-‘.: EQOQ sheathing and the bottom chord is laterally braced by a rigid sheathing material directly attached, unless otherwise noted. Bracing shown is for lateral

support of components members only to reduce buckling fength. This component shall not be placed in any environment that will cause the moisture
E —uﬂ—v-‘mﬁDQO-ﬁ content of the wood exceed 19% and/or cause connector plate corrosion. Fabricate, handle, install and brace this truss in accordance with the following
3700 Riego Road. Elveria, CA 95626

standards: "TRUSCOM MANUAL’, by Truswal, 'QUALITY CONTROL STANDARD FOR METAL PLATE CONNECTED WOOD TRUSSES' -
(QST-83). "HANDLING INSTALLING AND BRACING METAL PLATE CONNECTED WOOD TRUSSES' - (HIB-91) and "HIB-91 SUMMARY
SHE by TPL. The Truss Plate Institute (1PI) is located at 583 1) Onofrio Drive, Madison, Wisconsin §3719. The American Forest and Paper
Association (AFPA) is located at 1250 Connecticut Ave, NW, Ste 200, Washington, DC 20036.

Eng. Job: .EJ. WO: DNOOS

Chk:

Dsgnr: Date: 4/ 5/99
TC Live 16.0 psf |DurFacs L=1.25 P=1.25
TC Dead 14.0 psf |Rep Mbr Bnd 1.15
BC Live .0 psf |0O.C.Spacing 2- 0-0
BC Dead 7.0 psf |Design Spec UBC

TOTAL 37.0 psf | Segqn 09.30,98- 79995




TYPICAL PLATE : 1.54

[+] aawnmmn_.m Hmwhwmqﬂsv.. for lateral
to the plane of the marber at intervals.
ing is a result of wind 16&d applied
to .AE%HBBEWHE ing) .
This truss requires te thing, as
m@ﬂ@._mnwm  others, % ied to the tiuss
mmhm ate suppart for webs in
truss plane crea shear wall

action to resist di H_.mommm

— 6-6-0 \ 6-6-0 .A
5.00 -5.00

3-11-9

J0-3-14

' 13-0-0

Inll plates are 20 gauge Truswal Connectors unless preceded by "18" for 18 gauge or "K" for 16 gauge.

OVER CONTTNUCUS . SUPECRT

Job Name: DAN DITO Truss 1D: AGE Drwg: AGE
TOP GHCRD 24 FL #1 FLATE VALIES PER ICBO RESEARCH REECRT #1607.
BOT GLRD 2x4 FL #1 Top dhord 24.0 in of wmiform load
GABLE BLK 2x4 FL STANDRRD at 16 psf live lcad and 14 psf dead load.
required if shedthing is attaced.

i
:
!
;
|

1 0-0-0 10 0-0-0
2 3-1-0 1 3-1-0
3 4-5-0 12 4-5-0
4 5-9-0 13 65-9-0
5 6-6-0 14 8-7-0
6 8-7-0 15 7-3-0
7 7-3-0 16 9-11-0
8 9-11-0 17 13-0-0
9 13-0-0

oD

Western Wood
KB2ZS8ZSA Fabricators

3700 Riego Road. Elverta, CA 95626

WARNING Read all notes on this sheet and give a copy of it to the Erecting Contractor. Eng. Job: .EJ. WO: DNOOS

This design is for an individual building component. It has been based on specifications provided by the component manufacturer and done in Chk:

accordance with the current versions of TP1 and AFPA design standards. No responsibility is d for di ional accuracy. Dimensions are to be

verified by the component facturer and/or building designer prior to fabrication. The building designer shall ascertain that the loads utilized on Dagnr : Date: 4/ 5/99

this design meet or exceed the loading imposed by the local building code. It is assumed that the top chord is laterally braced by the roof or floor - =
sheathing and the bottom chord is laterally braced by a rigid sheathing material directly attached, unless otherwise noted. Bracing shown is for lateral TC Live 16.0 psf [DurFacs L=1.25 P=1.25
support of components members only to reduce buckling length. This component shall not be placed in any environment that will cause the moisture TC Dead 14.0 psf [Rep Mbr Bnd 1.15

content of the wood exceed 19% and/or cause connector plate corrosion. Fabricate, handle, install and brace this truss in accordance with the following 3 . 0-
standards: “TRUSCOM MANUAL’, by Truswal, "QUALITY CONTROL STANDARD FOR METAL PLATE CONNECTED WOQD TRUSSES' - BC Live -0 psf [0.C.Spacing  2- 0- 0
(QST-88), "HANDLING INSTALLING AND BRACING METAL PLATE CONNECTED WOOD TRUSSES' - (HIB-91) and "HIB-91 SUMMARY BC Dead 7.0 psf |Design Spec UBC

SHEET by TPI. The Truss Plate Institute (TPI) is located at 583 D*Onofrio Drive, Madison, Wisconsin 53719. The American Forest and Paper T

Association (AI'PA) is located at 1250 Connecticut Ave, NW, Ste 200, Washington, DC 20036. TOTAL 37.0 pst Segn 09.30.98- 79996
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% FI1LL IN ALL LINES: MAKE 1TwWQ COPIES

CITY OF SACRAMENTO - BUILDING INSPECTION DIVISION
SPECIAL PACKAGE D/E FOR RESIDENTIAL ADDITIONS IN CLIMATE ZONE 12 )
100 TO 499 SQUARE FEET

NOTE: ADDITIONS OF 100 SQUARE FEET OR LESS WITH 50% OR LESS GLAZING NEED MEET ONLY l§
APPLICABLE FEATURES OF MANDATORY MEASURES CHECKLIST ON BACK OF THIS FORM. 0 -

CERTIFICATE OF COMPLIANCE CF 1R ADDITION A

Project Title ____R.OOM_ ADDIT10 N Y Date

Project Address ___ S14©® ALl WHY

Total Floor Area Addition 1$2- 5@ Addition and existing total 129 2.

Total Glazing Area Addition Glazing removed existing

REQUIREMENTS THAT APPLY TO NEW AREA: BUILDING SHELL INSULATION: ’

100 SQUARE FEET 101 - 499 SQUARE FEET

COMPONENT TYPE (BATT OR BLOWN) R VALUE MINIMUM ugggm

Ceiling BT T R-19 R-38 _~

Wall BLOWN] R-13 CRE13 Y

Raised Floor R~13 SR
Shading

North/South Facing Glazing 0.66 maximum Enter Shading Device:
East/West Facing Glazing 0.40 maximum Enter Shading Device:
Fenestration (Glazing) DOUBLE REQUIRED U =.75SMAX

Maximum Glazing Area of New Addition 16% (Example: New Glazing (-) Removal of Existing Glazing + Total Area
Additional Square Footage

Thermal Mass: Package D = 20 per cent COMPLETE ATTACHED WORKSHEET
Sec Worksheet Package E = 05 per cent

W G, COO W, :
Systems installed in conjunction with addition must comply with the appliance standards applicable to new residences. Complete
the following standards if new equipment is being installed in conjuactioa with the room addition; cannot add electric resistant

heat:

HVAC SYSTEMS Minimum Duct

Type (Furnace, air Efficiency Insulation Output Manufacturer/Model #

conditioner, heat pump) (SE, SEER, HSPF) (Btuh) (Or approved cqual)

— 18%/68 R-42 -
10.0/97 R-42 —_—

HOT WATER SYSTEMS

System Type Type Manufacturer/Model #

(Storage gas, etc. Capecity (or approved equal) Special Features 3
COMPLIANCE STATEMENT
mmamummmummwnmmmumluqam
Califoraia Code of Regulstions, aad the sdministrative regulations 10 implcment them. This certificate has boea signed by the individual with overall
design respossibility. Whea this cortificate of complisace is submitied for a single buildiag plan 10 be built in meltiple oricatations, asy shading
feature that is varied is indicated in the Special Features/Remarks section.

Designer or Owner (por Business & Prefsssions Cods) Documentation Author

Name: Name:

Title/Firm: Title/Firm:

Address: Address:

Tekpboss: Toephco=

Lic. #:

(signature) (date) (signature) ) (date)

State of California g;ﬁ?
, W
” i E C R *'n"
Eaforcement Ageacy Buiding and Appiance Eifcency Office  ellsons™ -
Name: 1516 9th Street, MS-25 Thie set of ol S anecd i sUENT NUST D
’ Sacrame LA 14-5512 R Ve
i U0 L SAIME WD G
Teicphone: - R : 3: Kuilcing inepestian Divisail
Hourk Monsfrit 7 00" .‘}i%{b A mva}%&ﬁ}t?iﬁjiﬁ)ﬂ et

Tl fponh L s

he o hoin

8~)2 andst-3,




