'Downtown Permit-Center ' ' "CITY OF SACRAMENTO o ‘North Permit Center -
1231 | Street, Sute 200 | DEVELOPMENT SERVICES DEPARTMENT ~ 2101 Arena Bivd., Suite 200
: BUILDING DIVISION ) . "Sacramento, CA 95834 .~ -

Sacramento, CA 95814
Help Line: 1-916—264-5656 : . wwwilyofsagramento.org : Inspection: 1-916-808-4677. .

OWNER BUILDER VERIFICATION

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

A-  all the work authorized by this permit.
B- aportion of the work.
@ none of the work:

IfBor C is checked complctc 2or 3 below.
2. ASute hcensed contractor (*) will be hmed to do:

all of the authorized work.

a portion of the authorized work.

! 2 B kﬁm""b"{o Phone
AU Fon BT

Name_
- Address_
-Type of Work_

Name
Address
“Type of Work

" Name
Address
Type of Work

Name _
Address ‘
Type of Work

1 will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authonzed work. A
Ccmﬁcatc of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is-tue and corgect. ] have read and understand the owner-builder information on

the reverse side of this form.
| | | 0506 U3
Signed: Property Owner, : | s O (.oq (2
0950 4\

Dafc o\ Case No. ‘ | . Permit No; -
Job Address_ (0200 Coganpacin) Shconesicn Chuf LSOLUIO
o | 6S06HOS

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection

field office.
U:/Forms/Counter/OwnerBuilder Verification.doc  10/11/04
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Structural

Dear Mr. Walters, ‘ o
o ate /" L/ 2 4/ Yss
ature .7 D&
Per the request of your General Contractor, Paul Thomas, CS Engineering is submitting M

in response to the proposed framing modifications at the subject project. In particular, | shall
address the framing requirements necessary to replace the second floor cantilevered decks. Based

upon today’s site observations, it is my opinion that the decks must be ?:Eced. VWe suggest changing

the existing balcony (a cantilevered condition) to a new simple sup igion. While this requires
a new beam with two posts and footings, it allows you to expangs

'up to 10’-0” for (some of
the units) and creates a much more stable support system. X ) N

NN
LA l’ {\J\\\,
It is also my professional opinion, based upon today’s jcﬁéﬁi vistundersSceptable visual
conditions, and a review of the attached drawings and calculations {{Q@t\f \eptdposed framing
modifications below are structurally preferable to the existing cantﬁ sgdeck systems. However,

the new framing requirements are as follows:

) “

Install a new 2 x 8 ledger (after removing old balcony) to face of wall. Contractor to ensure
enough material to screw into - add blocking as needed. Then add (N) 2 x 6 decking (redwood or
fiberon) over (N) 2 x 8 D.F. #1 joists @ 24’0.c. Use a double 2 x 10 D.F. #1 rim. Attach (N)
wrought iron guardrail to dbl. 2 x 10 w/ 2-3/8” diameter bolts. The two corner support posts shall be
4 x4 D.F. #1 in Simpson CB44 bases set in 16” sq. x 12" deep concrete pad footings. See attached
detail.

Please call if you have any questions/concerns about the items delineated above. For your
convenience, two additional stamped and signed copies have been delivered to the General
Contractor for review and approval by the Building Inspector. .. - mustbe
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Sincerely,

Charles Sinkey Jr. SE
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CITY OF SACRAMENTO
CALIFORNIA

PLANNING AND BUILDING DEPT. 1231 T STREET, ROOM 200
SACRAMENTO, CA

ZONING DIVISION 95814-2998

MEMORANDUM OF UNDERSTANDING
RELATED TO MITIGATION MEASURES, PLANNING CONDITIONS,
ZONING ORDINANCE PROVISIONS, AND/OR SIGN ORDINANCE PROVISIONS

In order to proceed with construction/occupancy of the project located at _6200 Greenhaven Drive

| agree that the following Mitigation Measures, Planning Conditions, Zoning Ordinance Provisions, and/or Sign

Ordinance Provisions associated with project _ Z04-351 will be fully implemented to the
(File Number)

satisfaction of the City of Sacramento by FINAL INSPECTION .
(Date)

LIST OF MEASURES/CONDITIONS/PROVISIONS:

The project shall be constructed in conformance with submitted plans.

The applicant shall obtain a building permit prior to commencing construction.

This permit allows the removal of the upper balconies on the building located at the northwest corner of
Riverside Boulevard and Greenhaven Drive (units 117-124) to be replaced with metal railings that span
the length of the existing slider (see exhibit A).

This permit allows the removal of the upper balconies on the remaining buildings to be replaced with
wood or wood composite balconies and railings as submitted (see exhibit B). The balconies shall be a
minimum width of 4 feet and span the length of the slider.

Balconies shall be painted to coordinate with the paint scheme.

Any other changes or modifications shall require Planning review and approval.

The above language shall not be deemed a waiver by the City of Sacramento of any Mitigation Measure, Planning
Condition, Zoning Ordinance Provision, and/or Sign Ordinance Provision applicable to the project whether or not
the measure, condition, or provision is listed above.

Signature

Name & Title:

Address:

Phone Number:

Reviewed by:




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 6200 GREENHAVEN DR APN: 030-0361-008
ZONING: R-3

DRPB AREA /PUD/ SPD:  N/A

EXISTING LAND USE:  Apartments.

PROPOSED USE: Replace existing balcony with new design

PLANNING STAFE 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: Z04-351 APPROVED 03-1 8-2005

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: Building permit must conform to approved plans and comply with all conditions of approval for
704-351.

DATE: April 5,2005 BY: Elise Gumm

AT e
City OF SACRAMENTO
DERMIT AS

APR 0 5 2003
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"CITY OF SACRAMENTO N 'NorlhﬁormItCemr-

| 'Dowmown Perrnn Cemer _ - 2
DEVELOPMENT SERVICES DEPARTMENT _ : 2101 Arena Bivd., Suite. 200 L

1231 | Street, Suite 200
) BUILDING DIVISION C “Sacramento, CA 95834

Sacramento CA 95814 ‘
Help Line: 1-916-264-5555 : . www.cityofsacramento.ong inspection: 1-916-8084677.

OWNER BUILDER VERIFICATION

1. Check one be]ow Tor my immediate faxmly (parent, spouse or child) will perform:
A- al the work authorized by this permit.
B- aportion of the work.
@ none of the work.

IfBor C is checked complete 2 or 3 below
2. A State hcensed comractor (*) will be hn‘ed to do:.
all of thc authonzed work.

a portion of the authorized work.

o 8= VB'FT@QMV) | Phone
~ Owr v BIro '

Name_
- Address_
Type of Work_

Name
Address
“Type of Work

" Name
Address
Type of Work

Name ~
Addrcss
Type of Work

‘1 will utilize unlicensed person(s) othcr than my immediate family to perform al] or portions of the authonzed work. A
Cemf cate of Workers Compensation must bc on file at this office. ' ,

1 declare under penalty of perjury that the above jstse and correct. ] have read and understand the owner-builder information on

the reverse side of this form.

Signed: Property Owner__ . - |
' i ____PermitNo. OSOLell 3

Date__ & = 05 - Case No.

Job Address,_ (9200 _GorEnpavEn  Secoambnrn  CAuf

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office. ' '

1 I Farms/Counter/OwnerBuilder Verification.doc  10/11/04




e )
\ #.F;maﬂlwméf
‘\\\—\\\\\\\\\\\
BB 030NE ¥ 000K ANOLS
0z ‘108 ‘0l "1t sm«w

AWAN
EX

.\ R

"'mnu 0d0ns nm: w015 T ig

B 0s5064(3

(260 GLETR HAVEN

\yoz ‘g0z ‘o1 COL-EIINN B
Sl e 3 *

- [ 8
B}
NA N NANNY

"I?mp oA . \
Lywy

WIZ-E12 ¥ QLI-EIV-ELING

A ARL LY .

o

Se's W P

L

& STUCCo BLOG

R
P A

,
UNITS 306, 130, 209, 210

g
e

2 STORY WOOO




