CITY OF SACRAMENTO ~ Permit No: 0509344

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 317)2

Site Address: 3512 53RD ST SAC Sub-Type:  ASFR
Parcel No: 015-0192-014 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
GUAJARDO LORENZO
3512 53RD ST
SACRAMENTO, CA 95820

NatureofWork:432sfREAR,ISTORYADDITIONTO1STORYSFR.ADD170sfROOFSTRUCTUREOVEREXISTINGFRONTPORCH.

REROOF &
RESIDE ENTIRE STRUCTURE. INTERIOR REMODEL KITCH, BATH, LAUNDRY

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

Lender'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: I 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 offeredfor
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
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 of proving that he/she did not build or improve for
the purpese of sale.) S

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
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 conlractor(s)
lwenscd pursuant to the Contractors License Law).

T'am exempt under Sec, B & PC for this reason: » -

Date /) /// /(,"/ Owner Signature %/ //’/’ f/ﬁ//].ﬂﬂ .'/’(:r é’

>

IN lSSU‘G THIS BUILDING PERMIT, the applicant represefits, and the city relles on the representation of m that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to d docs not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This bmnpverqﬁ; mmgA@ﬂk 1lkéTfkatlon of any
improvement or the violation of any private agreement relating to location of improvements. UL ) 1 Z 0 0 5

J

I certify that | have read this application and state that all information is correct. | agree to comply with all ctty and %l d state laws relatingto
building constrpction and herby authorize representative(s) of this city to enter upon theAbovementioned proj | éct rﬁxm

Date 7 / / // { Applicant/Agent Signature /;f/ M/ (’&J /g-;’ ,/ /é‘
VAV AR L P v R

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I'have and will maintain a certificate of consent to sclf-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 certifythat in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner $0 as to become subject to the workers' comgensation laws of Califomnia ang/gree that if I should become subject tothe
workers' compe atlo?rovxsxons of Section 3700 of the Labor Code, I shall fo ith comply with those pro; S.

Date '7 / Applicant Slgnaturc/ / ’Lf %/ . . %&V/ :Z//

& [ 24 4 v
WARNING: F LURE TO SECURE WORKER'S COMPENS '{" N éOVERAGE 1S U'NLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE DRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR TN'SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEYS FEE. I
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Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200

Sacramento, CA 95814

www.cityofsacramento.org

j t sDeveIopmem Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

| inspaction; 1-916-808-7622  North Permit C
ervices nepecton o P e e 200

We Help Build A Great City Sacramento, CA 95834

SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE
PARCEL# OlS - 0\ - p\4 PERMIT# _ NSO 344

SITE ADDRESS 2G61) <2382 =T.. ACREAGE

The City of Sacramento requires a building site to be graded to drain correctly and site drainage routéd to
an approved location. To help us understand the site drainage for your project and determine if a
_ driveway permit or an encroachment permit is required please answer the following questions. Al

questions must be answered.

[on—y

Are there existing structures on the site? | @ N
Q@ *

Is there an existing concrete or paved driveway to this parcel from the street? N

Will the existing access to this parcel be changed in any way for this project? | ¢

Are all portions of the lot higher than the crown of the street? ' ‘ @
*

Y

Are all portions of the lot higher than the back of the sidewalk? - :
Is there a curb and gutter at the street level? _
Is there a sidewalk with a curb and gutter at the street?

Is the curb at the street square?

© 0 N AW N

Is there a rolled curb at the street?
. Is there a drainage ditch or culvert at the street?

a—
=]

. Does the lot drain from back to front?

fa—y
-

. Does the lot drain from front to rear?

— et
W N

. Does another lot drain across this parcel?

. Does the lot drain from side to side?

—
e

. Does the site have an existing low area or drainage swale?

Z
>

. Does the drginage swale drain to an adjacent parcel?

—
N

. Does the drainage swale drain to the street?

P —
oo~

. Will existing drainage be re-routed?

Z
>

. Will drainage ditches or culverts be constructed or modified?

—
O

. Did this project require approval from the Zoning Administrator?

[SE T % )
—_ O

®®®®®@®®®£g
Z

. Did the project require approval from the Planning Administrator?




SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

22. Ts there any tree, telephone pole, guy wire or similar obstruction located at the front of
the property adjacent to the street or road? '

23. Is this a corner lot?
24, Is the posted speed limit on this street greater than 25 MPH?
25. Is this parcel located on a four-lane street?

26. If site is greater than ¥ acre has an erosion and sediment control plan been submitted?
27. 1f site disturbs 1 acre or more has a copy of the State General Permit NOI and SWPPP

been submitted?
28. If site is part of a larger subdivision greater than 1 acre has a copy of the State General
Permit NOI and SWPPP been submitted?

CIRCLE THE DRAWING NUMBER BELOW THAT BEST ILLISTRATES THE EXISTING -
CONDITION AT THE LOCATION OF THE PROPOSED DRIVEWAY OR SITE ACCESS.

#1) MO CURB, GUTTER OR SIDEWALK STREET ORVROAD

@“’E‘““‘ ROLLED CURB STREET

[ . : w

#3) SIDEWALK VERTICAL CURSE

' u___——_.-—o-’j"’— .

STREET

#4) No SIDEWALK DITGH WITH CULVERT

O

#5 OTHER

PROVIDE
DETAIL HERE

The information provided on this document is accurate. | understand that if this form is incomplete,
contains inaccurate or misleading information, the project located at this
address may be delayed until ghy drainage or encroachment issues are resolved to the satisfaction

of the City of Sacramento. —
SIGNEDMM %//44?“ DATE 7// 7// gs

{ SV -
TITLE yﬂafmg Qg ¥l
PHONE NO. (7 /G) 4520722 (
U:/Forms/Counter/DrainageAndEncroachment.doc  04/12/04 -1d

5‘L“""‘h AA,_',*.T»(. L slwd  muey




City of Sacramento
Devalopment Services Department
VIE' : FOR B._ :ILBING PERMIT SIUBMITTAL

ADDRESS: 3512 53" STREET T C AN 015-0192-014

DRPB AREA / PUD/SPD NA ' ZONING: : R-1

ONE STGR?'SFR DETACHED ACCESSORY STRUCTURE OFFICE,

EXISTING LAND USE: Df%.;?cm GARAGE
REAR: MASTER BEDROOM SUITE, GABLE OVERHANG FOR
PROPOSED USE: me NRC] %

Planning review is NOT requmﬂ
Use is NOT allowedy ”pﬁcanthANN OT submit for plan check.
Requires APPLICATION(s): © PC ZA R ER DR PB

Required Plannmg amhcahﬂa n‘mst be approved before project can be submﬁted for plan check

Apphcatmn(u) WMGR% File Number:

pro;ect cm be submitted for plan check.

" File Nufmber & |
] Apphcaﬁon(h)MLm ap;rov'éai date: |

Building perrmt must conform to approved plans and comply with all conditions of approval.
; Mdmg pior to theend of the 10~day pppeal pmod

Plans may b plan
Ordinance requirements and:all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage mgmrements as shown on site plan provided.

Plans to be subt‘xﬁm have hem stamped/signed by Planning counter staff.

Route to SITE for. plm cheek: a}xd inspection.

Route to SITE for mspecum: *la' plan check not required.

Preliminary review: ONLY e information on this form must be reviewed again and
confirmed at the ﬁme of builk ing permit submittal. :

i ?a*LOT 9148 PER METROSCAN. EXISTING SIDE YARD SETBACK IS AT
_ Lo *  ADDITION TO SFR CAN'T ENCROACH ANY CLOSER THAN 3°.
‘ T OOTPRINT 960 + 170+ 432 + 616 + 91 -+ 880 =3149 SQ FT/9148=34%
COMMENTS:
CONDITIONS AND i F LOT COVERAGE. MINIMUM 4' BETWEEN SER AND DETACHED
: ' OFFICE SETBACK. AND LOT COVERAGE OKAY. NOT IN DESIGN
REVIEW AREA NO PLANNING ENTITLEMENTS APPARENT.

DATE: 06-28-2005 N

RAPERMPLUS\DOCS\0150192014\06-282005Pink_Sheet.doc




JOB ADDRESS: 55/1 534

FAXED PERMIT APPLICATION (certain restrictions apply)

Note: Work started before lwetﬁ.ah Permit is issued will be subject to guud fee

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION

~ Fax # 916-264-1901

Faxed request must be received in this office by 3:00 p.m. to be processed the following work duy.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

QW\U ﬁm 39Y
DATE: ﬁ\wm\mm

K IN ORDER TO PROCESS THIS REQUEST,' ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
RESIDENTIAL [| APARTMENTS @+ usitsperbuiding | COMMERCIAL glanted)

STREET

_UNIT#

[0 CONTACT PERSON: A0

N2 (AL ATE B

0 CONTRACTPRICES ¢
| .
[0 CONTACT PHONE:Z o [CerLer GLuikT B OO

3 o
300 £ XiST ELDF

Property Owner: A ICo #5200 A VAT HCEQ O .| Contractor: License #
Address: B35/4. S3aa sTE mnsm _Address:
City/State/Zip: SAacTY @ A S8 City/State/Zip:
Phone: (ai¢c] < 50 -0772{ Phone; _ FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
[l REROOF (excluding tiey 0 mvac mstarrations ([ warermeater U mavor 1 UTILIT
/AC _ ELECTRIC and/ PUBLIC
0 TEAR-OFF (residential ONLY) (residential ONLY) MINORPLUMBING SAFETY Hzm_.mﬂﬂnmmoz*
0 mesmEET a CHANGE-OUT 0 rew [0 cas [ mecmic (residential ONLY) (Residential and single apartment
0 wouse [ carace 0 wsoﬂwg 0 Change-out 0 Electric Service Change uaits ONLY)
4F STORIES 2 0 Soli 4 #amps
#SQUARES Split system {} Electric to Gas 0
Material: m womﬂomssoﬁ m w“_aoﬂs 0 New electric circuits SMUD
. il Heat pump or elect. ‘ 1 Re-wire m_ PGE
U smme unit 10 gas.
0 1111 Other (describe o X * :
0 Hotz below) 0 DRYROTORTERMITE |7 Sewer Servies Replacement NOTE: .,
0 vinyl Vatoeof ot otk DAMAGE REPAIR 0 GesLine n....:éga._.. Notice items
0 stucco e (Describe locations below) Replacement will require an additional
Equipment: 0 Re-plumb building permit
Note: Cut-in: § O water [0 Waste
Design Review approval may be
required in certain areas. Note: Note:
Review be Design Review approval may be
W“N«—Mﬂ_ for gﬂ“ﬂﬂﬂ“ﬁ.@ required In certain areas.
DESCRIPTION OW_ WORK:
¥ m : ~
43 Regim  ADQIT oW

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




~ CITY OF SACRAMENTO, CALIFORNIA
. BUILDING & SAFETY DIVISION 1231 ISTRE_ET, (916) 264--1965
SPEC_IAL PACKAGE D FOR RESIDENTIAL ‘ADDITIONS IN CLIMATE ZONE 12

E FEE REMENTS.
' CERT!FI‘CATE QF COMPLIANCE CF-1R ADDITION, 100 TQ 899 § UARE FEET WITH [08-SF EXEMPTIONS & RE(".I—L;I p
| - | 1 ' Date /O
Project Title _( AT IAEZDC _Roort A DT c‘C-.J ) /; /_;
Project Address (3.5/ 2 >=S1E{) 5"?‘07—0-’/0/4, 2552 ,

' [~
: Z i -Addition: @< Ft2  Floor Area x 16%= Total alloweg.
. 2 Ft2 Total Glazing Area Addition: & ol
E‘é‘é&ﬁ'ﬁé&ﬁ%&’%"é“#‘ﬂ‘m APPLY;?-TO NEW AREAFLOOR PLAN MAXIMUM GLASS ALLOWANCE FORMULA.O/ (132 _x 16@ 6T/
A. G Af 7’ Sq. B. Q QD : E? C. &g a gtq D. >, L/ [_/ b NOTE: Using package
Ft. Ft. .

D, maximurh

ivi d'is
- 4 C by glass allowe
i Total of an Subtract B Divide ) _ 1
Zgga“liﬁass " ' removed grass ‘from A, enter floor area of 5' o
(addition area) ’ amount in C addition,

R-19 Ceiling.....R-13 Wall.....R-13 Floor) ‘ . _
% ( 50%MaxGlazing,No | 0.75 -U-Value | SHGC 0.40 | No CF-4R, No HERS Testing See, *, ** exceptions.

Credit for removed. Minimum. | No Radiant Barrier required. ‘
' kage- R-38 Ceiling.....R-13 Wall.....R-19 Floor)

lvizté?;;;lsfgﬂlldard] g":;cll\/lagx Cli)lazing ( 0.65- U- Vglue SHGC 0.40 | Radiant Barrier - [ Duct, TXVJ& HERS Test, CF-R4,AFUE.78

See A,B,C,D above | 0.75 <500 SF | Minimum | In Addn Only. | **New 12 SEER, Duct test req. See***

Module I Alternate Package-D . (R-38 Ceiling.....R19-2x6"Wall..'or R-13 with R4.61 Rigid in a 2x4” Wall.....R-19 Floor).

100-999 SF 16% Max Glazing \{ 0.40-Y-Value | SHGE 0.3 [ Min 11 SEER when AFUE 0.78 min. No CF-R4 required.
IS See A,B,C,D above . /. - | Minim upgraded or added. No Duct, TXV, & HERS Test.

' o - : Radiant Barrier addi- | **New 12 SEER

v
Ead

. _ tion only. See*&**, _
odule IV Standard Pkg-D or Computer Performance Compliance ' =

Floor 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 II Package-D.

‘Both 'Module Il & III may use existing HYAC systems when adequate. Should a 12 SEER be installed in either Module then No
HERS/TXYV tests required. See Exceptions below, - . ‘

[All duct R-value 4.2 Min,] [Pre-1978 AFUE .68=0K] [ * -New HVAC requires HERS Test 11 SEER Min.] [**
{ *** No duct work, No HERS fequired] RB= Radiant barricr underside of roof & Gable walls, shiny side down,. Duct Sealed= Ducts certified 6% leakage max. U= U-Value,

TXV=Field verified by HERS rater, SEER= A/C Scasonal Energy Efficiency Ratio. SHGC= Window Solar Heat Gain Coefficient.
AFUE= Annual Fuel Utilization Efficiency, [Sec **%* & **+#+ for wall frame and vaulted ceiling requirements. }

-New 12 SEER A/C = No HERS/TVX or CF-R4]

1. What year was home buiit?
~Whatis-SEER-reting ef current Air Comtitiomert———_geo— —~  ———

3. What is current Fumace AFUE 7

4. Will Furnace or A/C be upgraded ? . Yes/No? A1C)

5. New water heater (> 50 gal. Exempt ) ? Yes/No? ? xe ;

6. Note: No duct assembly allowed in wall cavity chases, New Furnace or HYAC requires new Setback thermostats each Zone or unit, Split zones require 2.
2001 Title 24 Residential Energy manual sec 3,1-3.8: sec7,1-7.6 Effective July 1%, 2001, :
X .\ l

- Cannot apply brace panels, equires 2x12 @ Vaulted areas with 1" x 6" foam channe] ventilation,
l A

NEW HEATING, COOLING, OR DOMESTIC WATER HEATING

Systems installed in conjunction with the addition must comply with the a
Complete the following standards if new equip
. - ' =

QUESTIONARE: (By City of Sacramento Staff),  FIELD YERIEY: /’I/
[9A3 . MODULE SELECTED: ‘ \

ppliance standards applicable to new 'installatio’nsbin new residences.

ment is being installed in conjunction with the foom addition: Electric resistant heat not allowed,

HVAC SYSTEMS ~ Minimum - " Duct
Type: (Furnace, air Efficlency Insulation

‘ Output Manufacturer/Model #
Cclnditioner. heat pump) (SE, SEER, HSPF

(Btu)  (or approved equal)

R4.2
R4.2
R4.2

HOT WATER SYSTEMS

System Type - Capacity Manufacturer/Model# Special Features
(storage, gas, eleétric) (gallons) (or Approved equal)

GAS ~ TANKIESS

COMPLIANCE STATEMENT

BUILDING OWNER OR DESIGNER DOCUMENTATION AUTHOR ENFORCEMENT AGENCY
Name: LCEOAZS (nn AT ) Name:

Name:
Title/Firm: - . Title/Firm: City of Sacramento
Address: Address:

1231 | Street
/@M%@M s

Sacramento, Ca. 95814
?‘étur (dat) /' " Signature . (date)

[ Bulding/Lite /5afety Depariment T APPROVAT DATE ™ T REESATER

Signature Approval




