i

CITY OF SACRAMENTO ~__Permit No: 0010613

1231 1 Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 1232 7TH AV SAC Sub-Type: ASFR
Parcel No: 012-0283-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LECLERC RAY/JENNIFER ANNE WE
1232 7TH AV
SACRAMENTO CA 95818

Nature of Work: -392 SF MSTR BDRM/BTH ADD'N W/ + 78 SF CVRD PRCH, REPITCH
ENTIRE ROOF

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
2! the work for which this permit is issued (Sec. 3097, Ciyv. ()

Lender's Name . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
feommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in tull force and effect.

Date ___._ Contractor Signature

Lweense Ulass - facense Number

OWNER-BUILDER DECLARATION: | fereby affirm under penalty of perjury that I am exempt from the contractors License Law tor the
lollowing reason (Sec. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv structure, prior 1o 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 theretrom and the basis for the alleged excmption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant o a civil
penaity of notmore than tfive hundred dollars ($500 00);

. Lasa owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
tor 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 herselt or through his/her own employees, provided that such improvements are not intended or offered for
saie 1 however, the building or improvement is sold within onc year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose ol salc.)
-~

_ ¥ 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
contractor(s) licensed pursuant to the Contractors |.icense 1.aw)

Lamexempt under Sec. o B&PC tor this reason:
Date /V/L&/g o _ Owner Signature_ (/ —

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any itlegal location of
amy rmprovement or the violation of any private agreement relating to location of improvements.

I'certify that 1 have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws

reiating to building construction and herby authorizc representative(s) of this city to enter up(y,lhe),bovemen't'oncd property for inspection purposes.
e .
e N /. -
Date 0/,&6 A“ _ Applicant/Agent Signature / < Z/
# K “
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:

__ Fhave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

_ I have and will maintain workers' compenﬁ@%wyﬁ;&quired by Section 3700 of the Labor Code, for the performance of the work for

which this permit is 1ssued. My workers' C()n}peﬁsmmﬂﬂrﬁ‘ Ce carrier and policy number are:
ey Y

Carrier — {‘}W Policy Number Exp Date

i

i‘: (This section need not be completed if the permit is for | W 1 certify that in the performance of the work for which this permit is issued,]
come,
g

shall not employ any person in any manner L 391101b orkers' compensation laws of California and agree that if | should become
subject w0 the workers' compensation mhu@éf;ﬁm&dﬂg?b ¢ Labor Code, I shall forthwmply with those provisions.

e e )
Date /2 0/6"(.‘ Applicant Signature - /@/ ﬂ_"

"
WARNING.  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJIECT 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



SMITH-EMERY LABORATORIES

CONCRETE / REINFORCEMENT STEEL - DAILY REPORT

!
T

Task No:___ Z¥D Requested By: A, Led ey

f4 -

Duties Performed: CiSampling CJObservation [IReinforcing Steel DStressing Ddtherk, old e

File No: (/& Date: ﬂ/,/-’:ﬁf;tjc Weather:  ———- Temp. AM — - PM e n,
Project Name:_& R Technician & No: 70 €S 0§ by e

Time Arrive on Project: 7. 20y Time Leave Project:_ 7 x4y (~%..  Milesi__so>

Observations & Testing Performed:
{1 Observed placement operations and vibrating procedures @ Sample only, no observation.
0 Performed ___ Slump test(s) gst_ ond SR gthe—sth ~6th 7th gth  gth  qqth

O Performed ___ Temperature test(s) 15t 2nd___ 3fd_ gth Stho__r lﬂl—f“ﬂ*h’ ‘gth  oth
(] Performed ___ Air entrainment test(s)1St_ . -2pe~"" std " 4th sth gth 7th  gth  oth  1qth

O Performed ____ Unit weight test(s) each in lbs./cu. ft.
O Cast _____ set(s) of concrete test cylinders of _____ each per set.
1 Concrete placed in (location) e - e
T~ -Supptier - e —— N Number T T T
| Design Strength | PSTE Design Slump inch Total Placement cu. yds.
O Sample Pickup, test cylinders for laboratory compression testing, cast on

O Placement in accordance to project plans and specifications 1 Not in accordance, see comments, below

- L N7
Comments: fgf“mm o j L . f"@r g iV Wlabls
f -~
((;“" £ 1'“"‘:5";“‘{‘ [;xf‘ e ey {wr - 172 ﬁ ﬁﬂ___
17 , '-F.-"'_}"P" e (O E iz EY -1{':“ NP P Loy © 'i {Jie (__
- ! s . / P
L‘“‘} “""*h-{ﬂ-"ﬁ;ii N g a8y o (Y
Daily Report Given to: _ ‘ _
REMINDER!!! Request for services MUST be scheduled through our office by 4 P.M. the day before service is
needed.
West Sacramento e 2527 Del Monte Street, West Sacramento, CA 95691 & Phone (916) 374-0754

« Fax (916) 374-0835




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
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 pl provide the major labor and materials for construction of the proposed
Improvem@r no)

2.1 j{ Mave not) signed an application for
A building permit for the proposed work. :

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

Name Address
City Telephone
Contractors License No.

4. I plan tq provide portions of the work, but I have hired the following person to coordinate,

- ——— . Supervige, and provide the major work.
Name J Address -
City / Telephone

Contractors License No.

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

Name Address Phone Type of work

. .
Signedzf //Q/C/
Job Addres§7‘/ AN R\JC_ Sue 95BI6

Permit No: (/™ f il [ 7




.5_&’ A

Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: \ 2 7-7 2 711\ A'U{
Assessor’s Parcel Number: o2 - 0 28 5- 1y “(

Previous Use: Sel.

Description of Request/Proposed Use: S Q

Redroon+Prcl Qo808

Is This a Change of Use? D e
: Zoning Designation;____ /; \
Prior Applications for Project Site(P#, Z# DRPB#):
cTTTT —_{m: ) ' . L T, o T TTT T T T e e
Are There Any Planning Issues?: (circle one) YES
Staff Site Plan Check Required? (Circle one) YES
* Field Inspection Required? (Circle one) YES
* Design Review/Preservation Required?: (Circle one) YES
Planning Review by/Date: 2-{ { —08

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




