CITY OF SACRAMENTO Permit No: 0115924

1231 I Street, Sacramento, CA 95814 Insp Area: 4
' Thos Bros: 2777

" Site Address: 1048 DIXIEANNE AV SAC | Sub-Type: REM
Parcel No: . 277-0081-001 . . . , Housing (Y/N): N

.. CONTRACTOR OWNER : ARCHITECT
'ROD READ & SONS SACRAMENTO MUTUAL HOUSING ASSQCIATION

1841 MAPLE GLEN RD 906 G ST STE 730

SAC CA95864 SACRAMENTOQ.CA 95814

Nature of Work: REMODEL APTS ; NEW HVAC (HYDRONIC SYST);REWIRE / ELECTRIC
UPGRADE.SITE WRK

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

Lender's Name dndersAddress

LICENSED ‘CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter.9
(commencing with section 7000)6f Division 3 of the Business and Professions Code and my license is in full force and effect.

: License Class License Number 142061 Date Contractar Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 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 sfructure,
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
:# Licengé Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is-exermpt 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);

o I, as a owner of the property, or my employees with wages as their sole compensatian, will do the work, and the structure is not intended or offeredfor
" sale (Sec..7044, Business and Professional Code: The Contractars License Law does not apply to an owner of property who builds or improves therear, ‘and
_ who doés 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 ot iprovementis sold withia ane 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.) o

"1, as owner of the property, am exclusively contracting with licensed contractars to construct the project (Sec. 7044, Business and Profcssibﬁs Code:
hé Contractors License Law does not apply to an owner of property who builds or improves thercon, and who contracts for such projects with a contractor(s)
licensed pursuantto the Contractars License Law).

# 7% Tam exempt under Sec. B & PC for this reason:
Date. 2 / v { e 2- Owner Signature M’?—_‘

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verifiedall
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any Taw, ot
privaté agreemient 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.

1 certify.that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building constiuction and herby autharize representative(s) of this city to enter upon the abovementioned property for inspectiai purposes.

Date o2 ” 0 2 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby.affirm under penalty of perjury one of the following declatations:
T-have and will maintain a certificate of consent to self-insure for workers' compensatian as provided for by Section 3700.of the. Labor Code, for the
performance of work for whichthe permit is issued.

A _ 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 isissued. My workers"cotpensation insurance carrier and policy number are:

“'Camrier”  POINT WEST INSURANCE Policy Number ‘N5045593G ExpDate  11/12/2001 -

-.__-{This section need not be completed if the permit is for $100 or less) L certify that in the performance of the work for which this permit is issued, Ishall
" not employ any person in any‘manner 50 as to become subject to the workers' compensatian laws of California and agree that if I should become subject tothe

LW kets' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.
Date -2‘/ i / {0 Mt Applicant Signature E mﬁ

WARNING: “FAILURE TO: SECURE WORKER'S' COMPENSATION COVERAGE I$ UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
++ GRIMINAL 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.




APPLICATIOBP ?im amm Qu. BUILDING PERMIT. .

' DE¢ —
CITY OF SACRAMENTO ° 182 &1 T
DEVELOPMENT SERVICES D EC o
PERMIT SERVICES SECTION E ,
1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 @D

Applicant MUST complete ALL Unshaded areas
/el Aees

ADDRESS o4 D igaldle ave Suite
PARCEL #__ 271 - 222 . @] foe ECE {
LICENSED CONTRACTOR  Lic No. #

CONTACT
P;

Name

Street ;:ddress 2% & sTbeer ¥ Address

Cinv/State/Zip City/State/Zip

) _ LMD | Lo
Phone_ 225 * (25 FAX @ 225-1296 | Phone
Email: VerporiGa € Shumotso .com E-mail:
Sl WWliwl HASHERL 42+ 4 RA-

ARCHITECT/ENGINEER

FAX

Name M&M—M Name PORLON TS Al Lok
Adaress B & od i 22 ,QME{Q Address _ 245\ ﬁm A

City/State/Zip _ ZALRAMEND &4 Cxw/Stace/prW L

Phone 22&[% FAX_225: l&&ﬁ Phone M FA.X 45%- @4’0)

E-mail: - E-mail: ! ﬁlﬁ: & ml ﬂﬂ‘“ﬂﬂﬁﬁg Lo

=3# Will permittee have any emplovees on the jobsite? ,B' No [ Yes - INSURANCE CO:
~3 \WORKER'S COMPENSATION POLICY #

?P/QﬂV/.Dé apy 5/0&’2“3 Y CHteie g0

OCCUPANT/TENANT: CVEKG&EBN CSS"‘A%‘E,‘S‘ VALUATION: S

S.C.A.T.

li FLOOD STATUS:
]{ JOB DESCRIPTION ~,_ |BLDG = SHELL . APT TN

| INSPECTION DISCIPLINES /’ §LDG ) |~ MECH

S ————
Occp Group Const type

_ ‘:Z,
D =2 ﬁD_ .F)

A

‘ # Stories Ist fleArea. Total Area Use Zone

; L _excerr K !‘/Aﬂztﬁﬂaz’?c'r Biene:
;\mfgrr{él ?a t-;/ '5}2 . & e

1

[

7.,

EGIONAL SANITATION FEES? D”-Yés"l.fl‘-. '

\rmx/wmmcmalapp [n:v 03/28/00]




PLANNING AND ZONING REVIEW
o i to be filled out by Planning staff

rersrrm——ie—
P

ADDRESS: 1045 blxlEAN(\té A\/e:,
APN: AT 1—0608| — 00| ZONING:

DESIGN REVIEW AREA: r\\or%\ St anmensd

PREVIOUS FILES RELATED TO SITE: ___ DR O —~ 204

EXISTING LAND USE: Mlb/l MM CWW)C
PROPOSED USE: ww@éd w/ oMM% mﬁ. Jo A&IJ(.M

COMMENTS: ___dec L..;O W 4 Méuﬁ\” dn bggc,ém Levie)

DATE: BY:

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

NO ((If yes, circle applications needed below)

CONCLUSION: B{LOI ’LD4 oamo@ !Z/ll/ o) y AMUSJ’ m&m
N nWS W?OA "f arvww wcfﬂ/\ &LL waé g, @?WVZS\/O—P
V‘m)i-Q "'OHSM[(’_" blm c,‘/\La

DATE: |L[ia[oz BY: ﬁm, ‘BEE'D




Jan. 16 2002 12:33PM P4

Corfiplated by lhe pr rgl
W process."Before pévi ‘ must sign Iﬁs agm{ment Pkasem(e hailaglur
olrelmﬂldeslmandaonstmcllanasweﬂasdalayslnlheprolac! O

. : _m"‘ﬁ_—'rl ECIAL INSPECT f' DN AND TESTING AGREEMENT
PROJECT NAME . &

PROJECT ADDRESS. 1048 PixXiedrne Ave.
* PLAN:REIIEW NUMBER... Nlleq 24 :
'PERMIT NUMBER '

OWNER'S NAME. EVERZ (o 6e1) Hovspien Asct..

OWNER'S ADDRESS 242! FIFTH AUE SALUAMETD ,CA_Toed ]
OWNER'S REPRESENTATIVE | i/l koeterz .

‘ TESTING/INSPECTION FIRM(S)
¥ Ernley AL MY

“_lﬂaé@m PUE . <hrpameniip
CONTACT PERSON: HETEZ. M. AT L0

CONTACT PERSON:

PART Il » SPECIAL INSPECTION AND TESTING AGREEMENT «INSPECTION REGUINED
mm,mmm
PRECONSTRUCTION MEETING ( ) REQUIRED ( JWAIVED
CODE SECTION TYPEOFWORK ~CONTINUCUS | PERIODIC
1701.5.1 CONCRETE X

170152 BOLTS INSTALLED iN CONCRETE

1701.53 __ |SPECIAL MOMENT - RESISTING CONCRETE FRAME
1701.5.4 REINFORCING STEEL AND PRESTRESSING STEEL TENDONS X
1701.5 STRUCTURE WELDING )
1701.5.1 GENERAL
FIELD STRUCTURAL WELDING
SHOP STRUCTURAL WELDING (REQUIRING SPECIAL INSPECTION)
1701.5.2 SPECIAL MOMENT - RESISTING STEEL FRAMES

1701.5.3 WELDING OF REINFORCING STEEL

1701.5.6 HIGH.STRENGTH BOLTING

1701.5.7 STRUCTURAL MASONRY

1701.5.8 REINFORCED GYEﬁl_JM CONCRETE

1701.5.9 INSULATING CONGRETE FiLL

1701.5.10 ___|SPRAY APPLIED FIREPROOFING

1701.511  _|PILING, DRILLED PIERS AND CAISSONS

1701512 |SHOTCRETE

1701513 |SPECIAL GRADING, EXCAVATION & FILLING _

17015.14 | SMOKE CONTROL SYSTEM

1701.5.15  [SPECIAL CASES

1702 STRUCTURAL OBSERVATION PER SECTION 307 REQUIRED: () YES () NO
SCC 9.26.1004| FLOOD PROOFING INSPECTION & CERTIFIGATION
OTHER:

SPECIAL INSTRUCTIONS;:

|




FAX NO. Jan., 82 26882 11:20AM P6

CTTY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
1231 I STREET, ROOM 200, SACRAMENTO, CA 95814

SPECIAL INSPECTION AND TESTING AGREEMENT
When special Inspection Is required by Section 1701, the architect or englneer of record shall prepare an inspection program
which shall be submitted to the Building Official for approval prior ta issuance of the building permit. The speclal inspector shall
be smployed by the owner (other than owner-builder/developer), the engineer or architect of record, or an agent of the owner,
BUTNOT the contractor, or any other person responsible for the work (such as an owner-builder/developer).

The special inspection flrm(s) named In Part | have been. authorized to perform the speclal inspection and testing services
designated In this agreement, and In accordance with the Uniform Building Code (UBC) requirements, and to report all activities
to the Building Official, and other parties as listed, It is understood that special inspections are required in addition to the normal
Inspections performed by the Building Inspector. ) ‘

The undersigned hereby affirm, amder pesaty of law, that the special inspection program
Is in accordance with the requiremests of the UBC and the Cty of Sacrameato,

The undersignad has used all reasonable dillgence in campleting this form and 1o the best of his/her knowledgn the Information contalned hersln Is true and complete.
The vadarsigned hernby certitlos undar tho penalty of parjury under the laws of tha State of Callfornia the faregoing Is lrue and comect,

. SIGNATURES PHONE NUMBER

OWNER X Cachd 155\ e 1453 -RYOD et 24

ARGHITFEOT s

ENGINEERA V& Wa X058 T35 | ]%.175¢S

S —

SPECHTINSPECTOR.

WARNING: Any person, who certifies under penalty of periury h'r any case where certification is pe}mlﬂed by
law and willfully states as true any material matter which he or she knows to be false, may be feund guilty of
perjury and subject to penalties which may include fines or Imprisonment under the California Penal Code.

PART lll « GEOTECHNICAL INSPECTION REQUIREMENTS J—
GEQTECHNIGAL FIRM ' —

—

GEOTECHNICAL ADDRESS : PHONE NUMBER
GEOTECHNICAL ENGIP - P

REPORT NUMBER - S

BEPORT DATE . _RECEIPT NUMBER HEVISION DATES

REQUIRED
SITE PREPARATION/FILL COMPACTION ' -

FOUNDATION OBSERVATION L

DRILLED PIERS AND CAISSONS—" . . - T

IF THE EARTHWO ECTION IS NOT BEING DONE BY THE ABOVE GEOTECHNICAL ENGINEEM‘I‘HEN A
‘REVISED REPORT MUST BE SQQMI'ITED TO AND APPROVED BY THE CITY'S DEVELOPMENT SERVICES DIVISION.

ACCEPTED FOR THE BUILQJNG DEPARTMENT '

PLAN CHECK ENGINEER graasa ot Joun TANG

PLAN CHECK ENGINEER SIGNATURE

_ DATE I:./M Vol

4 ;;.ﬂ &
T ———
INSTRUCTIONS TO THE SPECIAL INSPECTOR . ' ) .

1 + PROVIDE DAILY FIELD REPORTS TO THE BUILDING INSPECTOR ON SITE AS CONSTRUCTION PROGRESSES.

2 + ACOPY-OF ALL SPECIAL INSPECTIONS LABORATORY REPORTS SHALL BE SENT TO THE PLAN CHECK ENGINEER
IDENTIFIED ABOVE AND THE ARCHITECT OR ENGINEER OF RECORD. ,

3 + UPON COMPLETION OF SPECIAL INSPECTIONS AND TESTING WORK, PROVIDE THE CITY'S PLAN CHECK
ENGINEER WITH A FINAL SPECIAL INSPECTIONS TEST REPORT, WET STAMPED AND SIGNED BY THE RESPONSIBLE

ODACSOOIMAM AL SAAIEED




