CITY OF SACRAMENTO Permit No: 0400564

1231 1 Street; Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318°A2

Site Address: 5822 11TH AV SAC Sub-Type: ASFR
Parcel No: 015:0218-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KURTZMAN JAY D & MARIE O

5822 11THAV
SACRAMENTO, CA 95820

Nature of Work: REAR 736 SQ FT LIVING SPACE, 2-STORY ADDITION TO EXISTING.1
STORY SFD

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 periit is i$suéd (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am' licensed under provisions of .Chapter .9
{commencing with seetion 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

OWNER-BUILDER 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 iot more than-five
dollars ($500.00);

, a5 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
le' (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or impreves théreon,. and
ho 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 owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Codeé:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with.a contractor(s)

licensed pursuant to the Contractors License Law). X C
W e
BarChrmismson eI
t'am exempt under Sec. B & PC for this reason:s 4 - ‘\Gg ;} 3
W - v
D“gte 9’/ ?/0‘1-’- Owner Signature - N‘\\b‘ .
AV
IN ISSUING THIS: BUILDING PERMIT, the applicant trepresents, ;\appllcant verified all
measurements and locations’shown on the application or accompanying drawings and that the 1mprovemcnt to be qst \‘, ot violate anhy law ‘ot
privaté agreement relating to permissible or prohibited locations for such improvements. This building permit dth t‘auj}@ 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 correct. Iagree to comply with all city and county ofdinances and state laws relatingto

building construction and-herby.authorize representative(s) of this city to enter upon the abo menti(iedgerty for inspectjef? purposes.
Daté/ 9"/ 3// 2 "r Applicant/@ P T%'

WORKER'S COMPENSATION DECLARATION: I hereby affirm undef penalty of perjury one of the following declarations:
T 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 required by Section 3700 of thig Labor'Codé; 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

__ «(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 permiit is isstied, 1shall
not cmploy ahy person in any manner so as to become subject to the workers' compensation laws of Cahforma and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwmply with thes

Diate kp ;/ 3/& ‘f- Applicanit Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION £Q¥ERAGE IS UNLAWFUL AND SHAILL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES: ANDCIVIL-FINES UP TO ONE HUNDRED THOUSAND DOLLARS:($100,000) IN ‘ADDITION TO -THE COST. OF

% COMPENSATION, DPAMAGES 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.

e TRAREEAELS AT L IPPITRS LI IL L) TR




P.CrIYOOSCY
Department of Planning and Development
Building Inspection Division
Grading and Erosion Control Questionaire
To be completed for all residential new construction and additions

PART I  (To be completed by applicant)

Site Addross 5822 /1 P fhs “APN.
Applicant Information Project Information {Check One)
. Name 2 f Single Family Dwelling
Address A - e Duplex _
” R Triplex —

Phone S : Deep Lot Development
PARTII  (To be completed by the applicant when the project is not a part of a larger subdivision)
Are there existing structures on site? [E Y I:I N
Does the site front on a paved road? w Y [] N*
Is the site higher than the crown: of adjacent road? T : Y D N *
Is the proposed building site higher than the back of the sidewalk or curb? Yy [] N*
Describe existing frontage improvements along road.

Ditch * [[] corband Gutter [X Curb, Gutter, and Sidewalk
The direction of drainage on this site is:

Front to Rear * m@ Rear to Front [] side to Side *
Does an adjacent sits drain across this parcel? ] v+ EI N
Does this site have an existing low area or drainage swale? D Y* [ N
Will construction require cut or fill on site? (* >50FT3 or >2FT) D Y m N

- How much cut? Yards Depth
- How much fill? Yards Depth

Has building site been previously been filled? [] y» N
Will existing drainage be re~routed? D Y* N
Do you plan to construct or modify culverts or drainage ditches? D Y * @ N
Print Name , Title
Signature B Date |- 2F-0 3

Owner or Contractor

PART IIl (To be completed by staff)

te Copy = Per
Yellow — Utilities
Infgedg.w! MICROFILM THIS DOCUMENT Pink - Bldg. Div.




CITY OF SACRAMENTO
DEPARTMENT OF PLANNING & BUILDING
ZONING ADMINISTRATOR
1231 | Street, Sacramento, CA 95814

I | ACTION OF THE ZONING ADMINISTRATOR

On Thursday, December 10, 2003 the Zoning Administrator approved with conditions a
variance to reduce the rear yard setback for an 800 square foot addition to a single family
residence in the Standard Single Family (R-1) zone for the project known as (File Z03-315).
Findings of Fact and conditions of approval for the project are listed on pages 2-3.

s m——— —

Project Information

Request: Zoning Administrator Variance to reduce the required rear yard setback of 15 feet to
. 7.5 feet for a 800 square foot addition to an existing 1,354 square foot single family
dwelling on 0.11+ developed acres in the Standard Single Family (R-1) zone.
Location: 5822 11" Avenue (D6, Area 3) T

Aséessor’s Parcel Number: 015-0218-005

~Applicant: . Jay Kurtzman
5822 11" Avenue
Sacramento, CA 95820

“ Property Same as Applicant
.. Owner:

F’réject Planner; ' Lindsey Alagozian

General Plan Designation: Low Density Residential 4-15 du/na
Existing Land Use of Site: Single Family Residence
Existing Zoning of Site: Standard Single Family (R-1)

Surrounding L.and Use and Zoning:
North: R-1; Residential.
South: R-1; Residential
East: R-1; Residential
West: R-1; Residential

Préperty Dimensions: 63 feet x 77 feet -
Property Area: 0.11+ acres

“Topography: Flat
- Street Improvements: Existing
Utilities: Existing

roject Plans; Exhibit A




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION
www.cityofsacramento.org

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT
inspection: 1-916-808-4677

Downtown Permit Center 1-916-264-6807 North Permit Center 1-916-808-2354
1231 | Street, Suite 200, Sacramento, CA 95814 2101 Arena Blvd., Suite 200, Sacramento, CA 95834

FAX: 916-263-7046
AUTHORIZATION FORM
FOR

OWNER-BUILDER VERIFICATION

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) 'T: M (/L)l ” b mg
to sign the Owher-Builder Verification on my behalf.

Signature %M-, W
Print Name /j{u/ K/,:‘F?—-m A
{
Address _ G2 1 TU L,

g&nrﬁwm‘l'r} A 95820
Telephone __4(6-456~4 999

PBF10014
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| Bunldmg__Tﬁype (check one)

\
d""”

. Certification of Compliance
School District Development

i

Part 1-To be completed '_by the APPLICANT

y

Owner's Name/Address £ Z 1 Znens

. n '
Project Address __2.32 %~ // /-WA‘F

Parcel Number 59/5""'5’2/3 ﬂi"; Lot No.

Subdivision Name _ _ No. of Units
Applicant’s Signature Z/gy . A’f ? i Title _ OO SN
Phone No. //,’/4,/ LAy A f/ffﬁ : : Date // 3/4«“/

i
Notice tq Apfllcant ‘Pursuant to (_,ou' ment Code Section 660,.’0(4), this will serve to notify you tﬁat the 90-day approval period in
which you may protest the fees.or Fother p pa _jm ¥ tdenu}zea' above wAl. 5egm t0 run on the date iri which the ﬁuz[afmg or installation permit for
this project.is issued or on whick they are paid|to the district(s) or to another public entity authorized to collect them on behalf of the district(s),

whichever is earlier.

Part. l!-—To be coanleted b y the BU DlNG DEPARTMENT

"@aﬁb Y

Plan Identlflcatlon Numbgr

;B Résidentlal O Apartment/Condominium [ Commercialindustrial
Hdind Ak 236 ¥ - -

Part Ill-To be completed hx thﬂe SCIQL DISTRICT

~ School District S M}D ? : Certificate No. CLTWD
L__]m EXem'pt \ COmméﬁW 11 4 x S — L i ‘ . ; » ‘ ‘
"ResndentuaI‘(Apartment/etc mﬁ‘ 5\‘? 1 " Square ft. x $ S\ “:‘\ =% \ 3"‘) 1% A
Cc;r;;;raalllndustrial , ( | . _ _ Square ft. x $____ =%
Total fees collected........ ............... s poemsrsrse e era e s e e R gns =5\, O O
This certification covers only.the amour tof square footage lﬁdlcated above. Any additions or correét/ons{o the square
footage. for this project w:(l reaw(e an Bmendment to tbe Certlflcate of Compliance. - -

As the authonzed school afﬁmal, } her -,by cert:fy that the ‘requ:rements of Government Code Sect/on 65995 and any
other authorized requ:rem,em*s have bé fl complled w:t“h by the above signed applicant. .

Signatur‘,\éﬂﬂwn‘}?“’é}a.{ﬁa . f‘/ @{:‘ . Date \ ‘ ;}? e O

!

White ¢ Canury—i&'c/ino[’ﬂ;‘stn‘ct * Pink-Building Department » Goldenrod—Applicant
BID #270 (Rev. 8/00) o 1

i E

k]




P.CHOfwo 54y

Department of Planning and Development
Building Inspection Division

Grading and Erosion Control Questionaire

To be completed for all residential new construction and additions

PART 1 (To be completed by applicant)

Site Address S P22~ 7 7Haug APN. D/ a-02/8-OOS
Applicant Information Project Information (Check One)
Name fun 2 a1/ Single Family Dwelling v
Address TO15  I\TH A Duplex .
SHC A, 95820 Triplex _
Phone 9l - 450 ~ L4 989 Deep Lot Development .

PART II  (To be completed by the applicant when the project is not a part of a larger subdivision)

. Are there existing structures on site? [E Y D N
Does the site front on a paved road? | Y [] N*
Is the site higher than the crown of adjacent road? MWy [J n=
Is the proposed building site higher than the back of the sidewalk or curb? m Y D N *
Describe existing frontage improvements along road.

[] Ditch* [] cubandGuwer .  Ff Curb, Gutter, and Sidewalk
The direction of drainage on this site is:
Front to Rear * B Rear to Front [] Ssideto Side *

Does an adjacent site drain across this parcel? [1] Y+ K N
Does this site have an existing low area or drainage swale? D Y * m N
Wil construction require cut or fill on sits?  (* >50FT3 or >2FT) Jy AN

- How much cut? Yards Depth

-~ How much fill? Yards Depth
Has building site been previously been filled? D Y * IE N
Will existing drainage be re-routed? D Y* N
Do you plan to construct or modify culverts or drainage ditches? I:I Y* w N
Print Name o] K wCYZ an Title /DYl A

Signaturey/ - {iﬁf/—,,%' Date /""; 7— OS
' / ﬂ “Owner orlContractor

PART III (To be completed by staff)

Yellow — Utilities
Infgrdg. wki MICROFILM THIS DOCUMENT Pink - Bldg. Div.




S
0 RESIDENTIAL 0 APARTMENTS (¢+ wnits perbuiidingg | COMMERCIAL guomitedy

JOB ADDRESS:

FAXED PERMIT APPLICATION (certain restrictions apply)
E Fax # 916-264-1901

Faxed request must be received in this office by 3:00 p.m. 1o be processed the following work day.

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION

/

DATE:_ 1/ 14/ oy

/

Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a wni\.\.h Permit is issued will be subject to quad fee

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

Ty (M e

UNIT #

[0 CONTACT PERSON:

[ CONTACT PHONE:

T

Property Owner:_TJay 4 Agere ¥ irt7man Contractor: — License #
Address: SH2 // Fa Ave _Address:
City/State/Zip: S¢ ¢ ramputo A SSEA0 City/State/Zip:
Phone: 7/~ -H755 | Phone; FAX:
Hm_bﬂ.d.uﬁw OF REQUEST: ____Indicate from the selections below & provide details under description of work.
REROOF (excluding ile) U mvac mstariamons [0 warerneater [ MmvoR ELECTRIC anar PUBLIC UTILITIES
0 TEAR-OFF (residential ONLY) (residential ONLY) MINOR _.Ezu_zn... . L mha._.m INSPECTION*
0 RESHEET 0 cuanceour O new |0 cas 0 ewecric (residential ONLY) (Residential and single apartment
_H_ 0 Heat Pump . units ONLY)
HOUSE (] carace 0 Package D Change-out 0 Blectic Servioe Change
# ST RIES : 0 Split system 8 Electre 0G # amps .
#SQUARES 0 Roof mount 0 Reloome Os
Material: ] ocate D New electric circuits MUD
0 Cut-in 0 New i . 5
0 Heat pump or clect. 0 Re-wire |0 PGE
D SIDING unit to gas.
0 wood m Wall fumace 0 Water Service Replacement .
gT1m Other (describe m . * .
0 Horiz . below 0 brvrOTOR TERMITE |1 Sever S Repocemen nwwwnmwa Notice items
viny DAMAGE REPAIR s Line Replacement .
0 stucco MM”“« oESM work:: (Describe locations below) 0 Gasine will require an additional
pment: _ 0 Re-plumb building permit
Note: Cutin:$ 0 Water 0 Waste
Design Review approval may be Note Note: .
ole: *
redulred In certain areas. Design Review approval may be Design Review approval may be
required for rooftop units, requlred in certain aress.

/ DESCRIPTION OF WORK: -, o—5

faxpermit.fim [rev online 3/10/00]

fog- cdd e




