CITY OF SACRAMENTO Permit No: 0413043

( 1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336H1

Site Address:- 760 EL MACERQO WY SAC Sub-Type: REM
Parcel No: 031-0340-036 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

DOYLE MARGARET

760 EL MACERO WY

SACRAMENTO CA 95831

Nature of Work: CHANGE OF USE-SFD TO FAMILY CARE CENTER- NON AMBULATORY-(R-2.2.1)

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 perrmit is issued (Sec. 3097, Civ. C).

Leénder'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 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 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 offered 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
whao 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.)

%l, as owner of the property, am ¢xelusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
héContractors Licénse 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).

[ am exempt under Sec. B & PC for this reason:
Date ﬁ o /rq ~2 4/ Owner Signatum
A L Ll 4 v/ e =
IN. ISSUING THIS BUILDING PERMIT, the applicant represents, @iﬁjﬂf@ aityirelies 'on the’ representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawmgs and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such impro mﬁ Thng hu m permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of impr: tsi

I certify that I have read this application and state that all information is
building construction angd herby authorize representative(s) of this city to R

Date %:—-/ % “z’/ Applicant/Agent Signature
L=l . 7

WORKER'S COMPENSATION DECLARATION: Ihercby 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.

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 for which this permit is issued, Ishall
o mploy any person in any manner so as to become subject to the workers' compensatlon laws of Califoprtaand agree that if | should become subject tothe

Date, ?f"“*l/ ,.6 Ty/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALI, 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.

THISPERMIT SIIALL EXPIRE BY CIVMITATION TF WORK IS NOT COMMENCED WITHIN T80 DAYS.




SETLID (aRL

APPLICATION FOR COMMERCIAL BUILDI

CITY OF SACRAMENTO ; Insp. Area
PLANNING & BUILDING DEPARTMENT 1 ’
1231 I Street, Suite 200 or 2101 Arena Bl., 200

Sacramento, CA 95814 Sacramento, CA 95834 f : i
(916) 264-5656, 1- 266 EZ PERMIT or www.cityofsacramento.org Applzcant to Cl)mplete all areas down to valuation

ADDRESS o0 LXK /%ccem /r%_o( Suite

PARCEL #

CONTACT LICENSED CONTRACTOR  LicNo.#
Name Name
Street Address Address
City/State/Zip City/State/Zip
Phone FAX Phone FAX
E-mail: E-mail:
ARCHITECT/ENGINEER OWNER

Name Name P C g qL@/ Xj se/ﬂaﬂ

Address . faddress %‘%&o A omore %z
City/Statc/Zip - lciyismelzip A rese, EZZZéc‘z’?,

Phone
E-mail:

< Will permittee have any employees on the Jobsita?
—. = WORKER’S COMPENSATION POLICY # :

NAIORE %F WORK IN DETAIL:

FLOOD STATUS
JOB DESCRIPTION \BLDG ] sHELL[] APT[] TK y[O REM(H[O sw ] FIRE [} ADD [ OTHER T[]
"INSPECTION DISCIPLINES BLDG MECH | PLUMB | ELEC SITE FIRE

# Stories | - 1"fir Area. | Total Area UseZone - | Occp Group Const type Fire Req. Y /N Fed Code Vio. File
SPR | ALARM
P M E S D PW UTIL

[z 3TLM,

COMMENTS:

REGIONAL SANITATION FEES? [l Yes [] No HEALTH DEPARTMENT” | O Yes [ No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? O Yes [[1 No

PBF10038




(E, City of Sacramento Planning Division o

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTA

e ————————— e ———
o ——

ADDRESS: 760 El Macero Way | APN:  031-0340-036

DRPB AREA / PUD/SPD: 'N/A ZONING: R-1

EXISTING LAND USE: Single Family Home

PROPOSED USE:  Family Care Facility. Six residents or less.

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

XX | 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 all conditions of approval.
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 staft.

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:

The izoning code does not regulate Family Care Facilities of six residents or less.

|DATE: 11 August 2004 I BY: Robert W. Williams

e e ——————— e
oS p—_ e —— e ——




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 760 EL MACERO WAY APN: 031-0340-036

DRPB AREA /PUD/SPD: N/A ZONING: R-1

EXISTING LAND USE: RESIDENTIAL CARE FACILITY

PROPOSED USE: RESIDENTIAL CARE FACILITY

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 all conditions of approval.
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:  Per correction notice, the applicant erected an interior wall without a permit.

The work did not include any exterior work, or addition/modification to the existing footprint of the building.

DATE: September 24, 2004 IBY: Darryl Wheeler

RAPERMPLUS\DOCS\0310340036\PS092404.doc




OHNER-BUILDER VERIFICATION
ATTENTION PROPERTY OWNER

An owner-builder building permit has been applied for in your name and bearing your
signature.

Please complete and return this information in the envelope provided at your earliest
opportunity to avoid unnecessary delay in processing and issuing your building permit.
No building permit will be issued until this verification is received.

1. I personally plan to provide the maigg/)abor and materials for construction of the
proposed improvement (yes or no) 9

2. 1 (have/have not) £ signed an application for a building
permit for the proposed worlK.

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

Name T%L(fikézi“* _ Address

/ v/

City Telephone

Contractors Licensé No.

4. I plan to provide portions of the work, but I have hired the following person to
coordinate, supervise, and provide the major work. _ _ i

— - Name - —— T Address

City _ Telephone

Contractors License No.

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

Name Address Phone Type of Work

Job Address N 2 =L /{ZQZM?
Permit No.:lgﬁaégyffaﬂij#/?§5
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CITY OF SACRAMENTO, CALIFORNIA

BUILDING & SAFETY DIVISION 1231 | STREET, (916) 264-1965
SPECIAL PACKAGE D FOR RESIDENTIAL ADDITIONS IN CLIMATE ZONE 12

CERTIFICATE OF COMPLIANCE CE-1R ADDITION, 100 TO 999 SQUARE FEET WITH [99-SF EXEMPTIONS & REQUIREMENTS ]

Project Title__ 7663 L/ %uy oo (B ptr M Date'_?/o??dﬁ"
ProjectAddressM—%%i ‘

Total Floor Area Addition: e?o?@ . Ft2 Total Glazing Area Addition: or. A 10 Ft2 Floor Area x ‘16%= Total alloyﬁ
REQUIREMENTS THAT APPLY TO NEW AREA FLOOR PLAN MAXIMUM GLASS ALLOWANCE FORMULA. (_073& X16%= RS
A, 9 2f ' )

” k4
,iq 8. I gtq c & R ] .NOTE: Using package
PR ] D, maximum ‘
otal Glass in Total of any ' Subtract B Divide C by glass allowed is
addition removed glass from A; enter floor area of 16%
(addition area) amount in C . addition.
(R-19 Ceiling.....R-13 Wall.....R-13 Floor)

SO%MaxGlazing,No 0.75 -U-Value | SHGC 0.40 | No CF-4R, No HERS Téstingl See, ¥, *¥, exceptions.

- i i - 0 Radiant Bagrferx . .
Module I _Standard Package-D (R-38 Cefling.... R-13 Wall.....R-19 Floor) T
100-999 SEF [6% Max Glazing | 0.65- U- Value | SHGC 6/40 Radiant Barrier | Duct, TXV,& HERS Test, CF-R4,AFUE.7§
: See A,B,C,D above | 0.75 <500 SF Minimum In Addn Only. **New 12 SEER, Duct test req. See***
rate Packag (138 Coiling, .., . R19.2x6” r ith R4 igid-i L2 Tloor)~
16% Max Glazing 0.40-U-Value | SHGC 0.35 | Min 11 SEER when AFUE 0.78 min. No CF-R4 required.
See A,B,C,D above Minimum upgraded or added, No Duct, TXV, & HERS Test, :
., Radiant Barrier addj- **New 12 SEER
tion only. See*&**,

Module IV Standard Pig-D or Computer Performance Compliance

—
loor Plans in excess of 999-SF require Performance Compliance of both existing and Addition combined, achieved by an approved
Computer Program or, both Existing & Addition Designed and constructed per Module IT Package-D.

A

v

Both Module IT & IIT nay use existing HVAC systemns when adequate and without testing the system, Should a 12 gEER be installe
in either Module then No HERS/TXV tests re uired. See Exceptions below, \

[All duct R-value 4.2 Min.] [Pre-1978 AFUE 68=0K] [ * -New HVAC requires HERS Test 11 SEER Min.] {**-New 12 SEER A/C = No HERS/TVX or C]X 4]

[ *** No duct work, No HERS required] RBw= Radiant barrier underside of roof & Gable walls, shiny side down.  Duct Sealed= Ducts certified 6% leakage max. U= U-Valye,

TXV=TField verified by HERS rater, SEER= A/C Seasonal Energy Efficiency Ratio, SHGC= Window Solar Heat Gain CoefTicient.
AFUE= Annual Fuel Utilization Efficiency. [See **** & »+hxn gor ywort frame and vaulted ceiling requirements,] . B —

QUESTIONARE; (By City of Sacramento Staff), FILLD VERIFY: - -——
—--LWhat vearwas homebuilty: /2 8O . MODULE SELECTED: E“’ I
2, What is SEER rating of current Ajr Conditioner_? 7

S o o s ) _,,’{.h T /Ci: Pe) ‘,'-.,/;'5:;}?’ //i,;'
3. What is current Furnace AFUE 9 DA, pim Sar sy //7[‘* /:\ ?k vy 1o o e
4. Will Furnace or A/C beupgraded ?  Yes/No? . ,%\_’:;f(?“"y G 0C0 jags:
3. New water heater (> 50 gal, Exempt ) 7 Yes/No? |

6. Note: N A ; i h Zone or unit. Split zones require 2,
Ti ial Energy manual sec 3.1-3.8; sec 7.1-7.6 Effective July 1%, .

¥+ *Requires 2x6 assembly, or 2x4 R11 & Ext rigid R4:61. Cannot apply brace panels. } ”***chuircs 2x12 @ Vaulted areas with 1" x 6” foam channel ventilation,

NEW HEATING, COOLING OR DOMESTIC WATER HEATING

Systems installed in conjunction with the addition must comply with the appliance standards applicable to new installations in new residences.
Complete the following standards if new equipment is being installed in conjunction with the room addition: Electric resistant heat not allowed,

HVAC SYSTEMS Minimum . Duct

Type: (Furnace, air Efficiency Insulation Output Manufacturer/Model #
Conditioner, heat pump)  (SE, SEER, HSPF (Btu)  (or approved equal)

ML R4.2
S R4.2
R4.2

P P R R
&

HOT WATER SYSTEMS

Systam Type _ Capacity ' Manufacturer/Model# Special Features
(storage, gas, electric) (gallons) (or Approved equal)

SJUILDING OWNER OR DESIGNER DOCUMENTATION AUTHOR ENFORCEMENT AGENCY
lame: _Cenro R.Sep.,, —.  Name: Name;
itle/Firm: __ .0 pep Title/Firm: ___ City of Sacramento

ddress: ~ Address: = 1231 | Street
Sacramento, Ca. 95814

Signature ' Signalure Approval




CITY OF SACRAMENTO North Permit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200
BUILDING DIVISION Sacramento, CA 95834

Inspection: (916) 808-4677

OWNER BUILDER VERIFICATION
1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A - D all the work authorized by this permit.
B - 1 aportion of the work.
C- 0 none of the work.,

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

-

ﬁ/ all of the authorized work. a portion of the authorized work.

Name 7‘ - Phone
Address
Type of Work

Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

3. O TIwill utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

P

Signed: Property Owner M ~M\_____.____._..

| ’ | Permit Mo. QM §/
b7 LY /z’,ﬂ/z@:c, H 7% 3/

Note: * Information regarding unknown contractors or chan%;;n/tractors shall be submitted to the Building Inspection
field office.




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

B
ADDRESS: 760 EL MACERO WAY APN:  031-0340-036

DRPB AREA/PUD/SPD: N/A ZONING: R-1

EXISTING LAND USE: SFR

PROPOSED USE: CONVERSION OF GARAGE INTO RECREATION ROOM

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 approved before project can be submitted for plan check

Application(s) IN PROGRESS: File Number:

Application must be approved before project can be submitted for plan check.

File Number &

Application(s) COMPLETED: approval date:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT accept applications for a building permit prior to the end of the 10-day appealperiod.

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.

Route to SITE for inspection only, plan check not required.

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

CONDITIONS AND COMMENTS:  The applicant intends to convert half of the garage into livable space.

The applicant is aware that the remaining garage must have minimum dimensions of 10 feet in width, and 20 feet
in depth on the interior of the garage. If the applicant cannot meet this criteria she will need to apply for a Zoning
Administrators Special Permit. (update 4-29-2005) The applicant has revised the floor plan to show that she
intends to maintain a garage space of 10X22, and convert the other half of the garage into livable space.

Family care facility (6 or less) is allowed in R-1. Existing family care can be operated, and it is not an issue
related to the proposed project.

April 20, 2005/revised 4-29-2005

DATE: )\ ay 4. 2005

BY: Darryl Wheeler / Elise Gumm

RAPERMPLUS\DOCS\0310340036\P$042005.doc
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cue windows from steeping

rooms shall have 8 minimum net clear opening

of 5.7 square feet. The minimum net clear open=

ing height dimension shall be 24 inches, The mine
:mum net clear opening width dimension shall be
~¢ inches. Where windows are provided asa means

; rescue they shali havea finished sill

f cpress
.cight not more than 4 inches above this floot.

Egress Of 1C8

mﬂ\&\ 70
Sectional Door /
\

<+ J —

\
,_ TE6 EL /facero

/ carok K. Sem

Front £levation ﬂ
: ELK Brave, CH 256
| e
a9ge . Sceald
4ol i | s







