_CITY OF SACRAMENTO Permit No: 041970}_ »

12:'

I Street, Sacramento, CA 95814 o Insp Area: 1 .
o Thos Bros: 298B4

Site Address: 5516 CAMELLIA AV SAC - Sub-Type:  ASFR
Parcel No:  005-0152-007 e Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

POKRAJAC BARBARA & KEVIN JOHN
5513 .CAMELLIA AV
SACRAMENTO, CA 95819

NatureoiWork2497SQFT 1STORY,MASTERBED/BATHADDITIONF()SINGLEFAMILYRES----45SSREARDECKADDITION---

FRONT
DECK ADDITION

CONSTRUCT]ON LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit isissued (Sec.3097, Civ. C).

Lendcr's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 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 Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the foilowing
reason (Sec 7031.5, Busincss and Professions Code; any city or county which requires a permit to construct alter, improve, demolish or TEpair any structurc,

Lloergse 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);

. l as a owner of the property, or my employees with wages as their sole compensation, WIII do the waork, and the structure is not intended or oﬂ'eredfor
sale (Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an ownkfiof, property wha Bikilds 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:ofproving that he/she did not build or 1mpmve for
thie putppse of sale.) . S

.':I as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Profesmohs ..(:jode
e 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)
]lcensed pursuant to the Contractors License Law).

Iam exempt under Sec. B & PC for this reason: el ﬁ/
Date / 7 "'/ 7 a7 7/ Owner Signature éé - ¢% 2 M

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verifiedall
measurcments and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
prlvate ‘agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal locatlon of any
ement or the violation of any private agreement relating to location of improvements.

nd cpunty ordinances and state laws ‘rélétingto
4401 inspection purposes.

I cemfy that T have read this application and state that all information is correct. T agree to comply w1th all ci
building construction and herby authorize representative(s) of this city to enter upon th idhied prof

Dat'éii:' / (474 ey o Applicant/Agent Signaturg - »

WORKER'S COMPENSATION DECLARATION: I hereby affinm under penalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent to self-insure for workers' compensation as prov1ded for. by Section 3700 of the Labor Code,- for the
perforxmnce 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

__ (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work forawhich this permit is issued, Ishall
not. employ any person in ally Manner so as to become subject to the workers' compensatlon laws of California and 2 if Jshould become subject tothe

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.

H0sf



Department of Planning and Development
Building Inspection Division
rading and Erosion Control Questionair
To be completed for all residential new construction and additions

PART 1  (To be completed by applicant)
Site Address 55 (e  CaM UL AIE APN. ool - OIGZ ~ oo 7 - GOt
Applicant Information - - Project Information (Check One)
. Name kehnl . Popoalac. Single Family Dwelling
Address 522 CaAGLLLA ANE Duplex
ShceamMENTEe | O dS5¢q Triplex
Phone  qyp- 459 - RoHZ~ 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? ( CORRSIT WD IR ) M-y [J N

Does the site front on a paved road? P Y [] N=
Is the site higher than the crown of adjacent road? Yy [] N=
Is the proposed building site higher than the back of the sidewalk or curb? X v [] N=*

Describe existing frontage improvements along road. _
[[] Ditch» [[] Curband Gutter [X] Curb, Gutter, and Sidewalk
The direction of drainage on this site is:
Front to Rear * Rear to Front [] side to Side *
Does an adjacent site drain across this parcel? [] Y=

Does this site have an existing low area or drainage swale? I:l Y+
Will construction require cut or fill on site? (* >50FT3 or >2FT) D Y

~ How much cut? Q Yards Depth

~ How much £ill? @ Yards Depth
Has building site been previously been filled? [] v+
Will existing drainage be re-routed? [] =
Do you plan to construct or modify culverts or drainage ditches? D Y*
Print Name o4t ) . PRG@a\AC—~ Title -owreg2—

XX

X1 ][>

-

Signature .,

or

PART I (To be completed by staff)

White Copy - Permit Jacket
’ Yellow — Utilities
MICROFILM THIS DOCUMENT Pink - Bldg. Div.
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U@Swro
~ FAXED PERMIT A

IN ORDERTO PROCESS THIS REQUEST, AL

Z sz

OF SACRAMENTO" -
SERVICES DIVISION.

PLICATION (certain restrictions m%g )

DATE: - i 2% @rm

ax # 916-264-1901

- . Faxed re a«% s:& be received in a:« affice by 3:00 p.m. to be, rocessed the
o 2&3& -Contractors must have a current Rn.wﬁ.\..n&% of :\E._wmwu Compensa

. 2.:« Wark ....Eln& before a .w_.&&:n Permit is issued will be subject to guad fee
THE FOLLOWING hZ_hOmgh.:DZ §C.w._. BE m.m.OSDmD _

| RESIDENTIAL 0. %»w%zam (@ ulsperbuilding) 1] - COMMER (Hmlted)

ae.&:h xsla &a.e
on Insurance.

0 _.noz,_.w»n,_, _,E_nm.a G/ -65 D740

JOB ADDRESS: ﬂW:o :mhsn:_? \_?A\ c%;
_ ' cop
- wﬂobonq Owner.__Kev, 5 3 @miui pkgdoe Go.—ﬁ.unﬂa-.
5522 Camellia Hu_ - | Address:
| o&\maﬁma Socvameato CF w%\i | City/State/Zip:
Phone: 4/, - 955-2852 . Phone:,

NATURE OF REQUEST;

Indicate from the selections _uo—os & unoﬁan details under gnou of work.

|0 reroor (excluding tile)
0 TEAR-OFF
.0 resseeT

0 moust [ carack
...ﬁwn...a_.m.m

L _u HVAC INSTALLATIONS “m ﬂ>§E.—HH

i A_.onnﬂun_ozﬂ.ku
0 caanceour 0 new
. [ HeatPump :

[ Split system
-0 Roof mount

H,,;_._., ot 0 Cha _

H 0 ESBnEQuu _
0 Relocate - :
0 Heat pump or elet.

Co LT B all fommace

TN

. ,_”_ mE_zn

o __uuwewc._.ow
i | DAMAGEREP _
eﬂaﬁog__&os b B

1 ﬁ 0 Re-plumb

) |

D PUBLIC UTILITIES
1 wE.u.m INSPECTION*

: \m MINOR ELECTRIC aud/or
1 'MINORPLUMBING
(residential ONLY) -

aggg,

w7 |0 Rewie - £ ,

o |p v

, Correction Notice items
.+ | will require an additional -
-building »cn:_aa




Department of Planning and Developnjent

Building Inspection Division

ding and Erosion Control Questionaiye

To be completed for all residential new construction and additions

PART 1  (To be completed by applicant)
Site Address S5l CoOMELLLL. AJE A.P.N. Ce . OIGZ - OIT ~ Ao
Applicant Information B Projedt Infdrmatigg (Check One)
. Name kel D). Popeolac Sinjgle Family Dwelling
Address £522- COMBULA ANE lex
SAcEAMETT Ca. qS¢iq Triplex
Phone  4qip- 459 - ROHZ~ 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? (CORREIT BN ) M.y [] N

Does the site front on a paved road? B Y [] N=*
Is the site higher than the crown of adjacent road? Y [‘_‘I N *
Is the proposed building site higher than the back of the sidewalk orcurb?]  [X] Y [ N *

Describe existing frontage improvements along road. ‘
[] Dich* [] Curband Gutter [X]| Curb, Gutter, and Sidewalk

The direction of drainage on this site is:
Front to Rear * Rear to Froat []| side to Side *

Does an adjacent site drain across this parcel? D Y*

Does this site have an existing low area or drainage swale? [:] Y *

Will construction require cut or fill on site?  (* >50FT3 or >2FT) [] ¥

- - m——— h.-..H-ow m m?._—._ —— . — . - - E m - . SR — Dwm -

- How mmch fill? 3 3.“;, T Depth

Has building site beea previously been filled? [] y=
Wil existing drainage be re-routed? ] v+
Do you plan to construct or modify culverts or drainage ditches? D Y*
Title  -ownEE—

Date

i
[
|

Z oz oz

Z Zz Z

XXM XXX

Yellow — Utilities

MICROFILM THIS DOCUMENT Pink - Bldg. Div.




‘ Sacramww Planmng Divigion \Oﬂ 0 ,
BUILDING PERMIT SUBMITTAL

005-0152-007

ZONING: R-1

Use is NOT T o ¢ for plan check, |
" IR ER DR PB

Requires A

be submitted bq"ore project canfbe subndu#d for plan check.

t bulldmg penmt plan check, at ppplicant’s risk,
th Plannmg ataff Bnd/or SITE befort issuing bmldmg permit.

gt comply with a—]rhondmom of approval, -
lay appeal period.

~pllan check. le checker(s) shall confirm compliance with Zoning
pplicable development standards prior fo issuance of building permit.

nementsfass}wwn on site. plan prpvided.

;ammped/siw by Planning countet staff.

inspection.

Preliminary . formation on ﬂns fonn must be reyiewed again and confirmed
at the time of b fomittal.

PRINT 45 X 22 +23 X4 +195X
VERIFY 5° MINIMUM DISTANCE
ETBACKS AND LOT COVERAGE
NTITLEMENTS APPARENT.

DATE:  11-30-2004 ' ;. PCAI e







