CITY OF SACRAMENTO | Permit No: 0503845

1231 I Street, Sacramento, CA 95814 Insp Area: 4
: Thos Bros: 277F6

‘Site Address: 223 WEST EL CAMINO AV SAC Sub-Type: NSFR
Parcel No: 262-0262-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
NEW HAVEN HOMES INC MARTINEAU STEVE

371 WEST EL CAMINO AVE #2 223 W EL CAMINO AVE 2
SACRAMENTO CA 93833 SACRAMENTO, CA 95833

Nature of Work: NEW SFR - LIVING 2068 SQ FT, PORCH 63 SQ FT, GARAGE 487 SQ FT - 1 STORY

CONSTRUCTION LENDING AGENCY : [ 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 g
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full ft

License Class License Number 817452 Datc é - 2-’ "K Contractor Signature

OWNER-BUILDER DECLARATION: [ 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, demnolish, 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 cmployecs, 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.)

I, as owner of the property, am exclusively contracting with licensed contractors 1o 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 License Law).

. Iam exempt under Sec. B & PC for this reason:

Date Owner Signature

-
gion of the applicant, that the applicant verified all
cnt 10 be constructed does pet violate any law..or

improvement or the violation of any private agrecment relating to location of improvements.

1 certify that T have read this application and state that all information is correct. Iagree tga
building con§truction and herby authorize representative(s) of this city to enter upon thg/b

Date 6 - ’Zﬂ-@

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pefjury one of the following declarations:
I have and will maintain a certificate of congent to self-insure for workers' compensation jas provided for by Section 3700 of the Labor Code, for the

Carrier STATE FUND

. not employ any person in any manner so as to become subject to the workers' copapeTisation/faws
* workers' compensation provisions of Section 3700 of the Labor Code, I shall ’ with comply w

Date é - 2" o S_ Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TG
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQO 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 LIMITATIONHEWORK IS NOT-COMMENCED - WATHIN- 180 DAYS.




APN: 262-0262-018

ZONING: R-1

PLANNING STAFF WILL GHEC

Planning review is N@T requir

Use is NOT allowedi apph aif CANNOT sa;ﬁnﬁt for plan check.

Requires APPUCAHWN(;) ~ PC g:lA? IR ER X DR PB

1

Required Planning a@hcatloﬁ rhwst be subnﬂtqu?)éfore project can be submitted for plan check.

Application(s) IN PR ‘j _ $:  ER04-237 (11-12-2004 INCOMPLETE APP)
Applicant may submit ﬁar conc rent bulldmgi 5 ;j it plan check, at applicant’s risk.
Building Division Immcheck 'th Planning sta(ﬁ;and/or SITE before issuing building permit.

[ appiicatione monpmarrnny, - F’t‘?“ o S

Building permit muat%nform ':‘_- approved plam and comply with all conditions of approval.
Do NOT issue buildifg p@rn';lt rior to end of 10 day appeal period.

Plans may be subm foq \n check. Plan! checkcr(s) shall confirm compliance with Zoning
Ordinance requn'em% and }all pplicable development standards prior to issuance of building permit.

Meets setback & lot Mcragp réquirements as shqwn on site plan provided.
Plans to be subtmtteq ]mvc ey stampcd/mgned tfy Planning counter staff.
Route to SITE for phn cheqk i mspectlon L

Preliminary review QNLY; ﬂ:e information on ’th‘bs form must be reviewed again and confirmed
at the time of bmldmﬁmmt § bnuttal

COMMENTS: SITE: 9373}“” FT. 5| X 55 = 2805 /9372 = 30% LOT COVERAGE. FRONT SETBACK

OKAY AT §1’..0 OWNS LOT{TO WEST ALSO AT 51°. ALL SETBACKS OKAY.
DOESN’ T BXC 0% MAXIMUM¥FRONT YARD PAVING. INTERIOR GARAGE
D&W MUWBE 10’ K 20°. Bu1ldnig pbmnt must conform to approved plans and comply with
all coxydmm of apprgval. .

R
*

ERMPLUS\DOCS\2620262018\11-224

DATE:

11222004 | |BY: PCALDWELL
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Sacramento Regional County Sanitation District
10545 Armstrong Ave., Ste. 101 |
Mather, California

95655

August 9, 2004
RECEIVING FAX: 916-920-2653
SENDING FAX: 916-876-6161

Steve Martineau
Ph: 916-920-4357/600-2399

Fred R. Wingfield

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER FACILITY IMPACT FEES APN: 262-0262-018
223 W. El Camino Avenue
Sacramento, CA 95833

There are NO SEWER IMPACT FEES DUE for this parcel, based on record of
prior sewer connection and billing for this address and parcel.

If you have any questions regarding the above, please feel free to call me at 876-6073.

Fees are subject to adjustment if the data supplied is changed.

www.sresd.com /www.csd-1.com
e-mail: wingfieldf@SacCounty. NET
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CITY OF SACRAMENTO
P‘-’B’-'m ~ {EPARTMENT OF PUBLIC WORKS leBL’CWOR[(S

TECHNICAL SERVICES DIVISION '

SUBDIVISION & FRONTAGE IMPROVEMENT PROJECTS CASH RECEIPT

P

IPROJECT NAME: Mé{/\t_; ! Q{A\) 6M‘§’ ' dm? PROJECTNO. 1355 8H
220 Lol €0 Tagrvo ‘ —

) JOB NO. Y
Jrecerves o gzmk/ g

lmnderstandmﬁeesmybereqmredtfmecosttopmoassmeappheahonlsgmamerﬂmnthemmum

appﬁangns Wmmwbemwredﬁtanham

Description: f"’f‘ﬁ; N VT g‘»
DiCRODCHPNENMT

i Applicamts address for railing receipt: TOTAL AMOUNT PAID: . 'Ex = 4' f"" 7
jName New Haven Honws Prepared by / Date: | B -Gk g f}’

{Add"w‘?ﬁ IV ELCAYNING AVE 5D Check No. B e NP

§City. stte,zp o<, (A GEEIZ Paid by CASH Yes No

. G e S S S W S S SR G G Fle gy s S Y D GEE GEFR YR G G S SN SEER GELD GV PR S e e Wk W S S y—

Dev Sve Fee Form #3 - Revised Distributtion - White - File Yeliow - Customer
STSWIKGrpDOCEFAPSrves/ Accting/T90Rund/F _ Cacsh A3/
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&y
\S‘ - A Cartification aqf Compliance
\ fﬁ" i . I chool Dnstrlctt Development

Part 1-To be completed by the: APPLIF*’[

Owner’s Name/Addressm //MW/‘/FAM ..
Project Address 223 5 L@}A g(: Cigm Y H ‘/’{ ra @m (_"K 1Q33

Lot No.

Parcel Number

No. of Units

L p K
e 5'~OS'

Subdivision Name

Applicant’s Signature Tit!

-

Phone No/ Date

Notice to Applicant: Pursuant o Governmgnt Code Section 6{6020(4), this will serve to notify you that the 90- d’uy approva[ period in
wh'uﬁ yau may pmtest the fees or atﬁer paymcnt i ntzfxec[ above wilf ‘e‘gm to run on the date in which the building or installation pernut for

whichever is earlier

Part 11-To be completed bw l}!lLﬂl_ G

P|an Identlflcatlom Number .¢J

Building Type (check one)

Square Feet of Ch}geable Bwi if

Signature/Title \(J:M [

Part Ili-To be completed-by glte SCHO®L DISTRICT | |

School District Q foiit Im A1 Unzai . #H L) Certificate No. _ Q< — I3/ { &/

[0 Exempt Comments

i A

ResudentlaTlApartment/etc A (% | Square ft.x $__2 . R &l ¢ HE32,32

1 e - P b

Commercial/industrial A ' _J_ Square ft. x $ =$

=$UL3H. B

Total fees collected............c.... B enanees 08 S e s saesseesses s e bene et

c¥a
"h

This certification covers only the amount, feggquére footage
footage for this project will reqmre an &rindment to the

hdlcated above. Any additions or corrections to the square
erhﬁcave of Compliance.

ce,rtlfy that tHe,requlrements of Government Code Section 65995 and any
t‘pmphed w:t‘h' tbe abeve signed applicant.

Date 5/5/5'

"” ‘v-..........-""" 3 e i . - 7 - -
. ite O Canary—Schpol Distiict Tﬁll#f?huhiuy] Department » Goldenrod—Applicant

BID #270 (Rev. 8/00) . S i g Cin

As the authorized school off:c:al Ihere#:o
other author/zed requ:remefmm\b 1

T A ) :

Signature




INSTALLATION CERTIFICATE _ | (Page 10f8)

223 (0 % Gz Bie 2 28K

_Site Address . Permit Numbgr

An installation certificate is required to be posted at the buﬂding site or made available for all appropriate inspettions. (T‘!ie :
information provided on this form is required; however, use of this form to provide the information is optional.) After
completion of final.inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(b). ' . : ' R
HVAC SYSTEMS: ‘ '
Heating Equipment oo _ , ' o .

Equip. ' #of v i Duct or . - ‘Heating

' Piping : :

Ty dentical etc) . Lo '

" Cooling Equipment - - , ‘
Equip. CEC Centified Compressor: # of Efficiency
kg. Unit Mfr Name and Identical {SEER, etc.)'

1) nitprie.-

OHEAA?] .
. NAKB 036 7%

1. > reads greater than or equal to. . . B
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more

" efficient than that specified in the certificate of compliance (Form CF-1R) submitted for complianice with the Energy -
- Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
" manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable. Coe S

Installing Subcontractor “(Co. Name) -

! Siénaturc, Date .
o OR: General Contractor (Co. Name) OR Owrier” -

WATER HEATING SYSTEMS: _
. o Distribution If Recir- #of Rated?  Tank Effi-

CEC Centified Mt - Type(Std, - - culation, Mdentical Input (kW Volume  ciengy’  Standby’
Name & Model Number ~_ Point-of-Use : Systems _ or Baw/ht lions) (EF,R Loss (% R-value! -
.J"-:/‘!;l'l."_.t .!. ‘] e L— - . i

2 VR &sp & ' ' - . '

Extemnal

Heater
Type

2’ For small gas storage (rated input of less than'or equal to 75,000 Bru/hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas Sorage watér heaters (rated input of jgreater than 75,000 Bru/hr), list Recovery Efficiency, $tandby Loss and Rated Input.- -
For instantancbus gas water heaters, list Recavery Efficiency and Rated Input. ‘ : : - ' o

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

' ~ T -

Faucets & Shower Heafls: - » . : - o
tads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 1}1... .

equipinent listed above my signature is: 1) the actual equipment installed; 2) equivalent to or
15160 if ¥ centificate of compliance (Form CF-1R) submitted for compliance with the Energy
igte requirements for

/’-’i’; puildings; and 3) equipment that meets or ex

iance Efficlency Regulations, 6), wh

o A7,

./I

Installing Subcontractor (Co. Name) OR

: : . o General Contractor (Co. Name) OR Owner
. COPY TO: Building Department .

HERS Provider (if applicable)

Building Owner at Occupancy

January 4, 2001

" Insulation -



1

INSTALLATION CERTIFICATE . _ (Page20f8)

Sit‘e"A.dc.li-ess-" — ~ _ ' ' — Permit Number

FENESTRATL NG:
- Total
o Ll : Quamlty . ' ' ‘
l'-‘rol'ldct . Product , . ofLike ' Exterior Shading ‘ .
U-Fmor (S SHOC' s Product Squue Deviceor ' Comments/Location/ |
aluel’ _Panes . (Qpeional) Overhane Soecial Features

@ 'zw& g2 oo

e

' Manufactured fenestratlon products use the values from the product label. Flc,ld fabricated fenestration products use the .
default values from Section 1 16 of the Energy Efficiency Standards. . .

2 Installed U-Factor must be less than or ¢g qual to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (ext€rior gr overhang) is instalied-as specified on the CF-1R. Altematwely, installed
" weigtited average U-Factors for thejtotal fghestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the {fénestration/g lazin' listgdy above my signature: 1) is the actual fenestration product

installed; 2) is equivalent to or ha$ & lower U-PS ind M6wer SHGC than that specified in the certificate of compliance
_ (Form CF-1R) submitted-for ‘ﬂ ice wit} ﬂ// Eheys Eﬁ?ciency Standards for residential buildings; and 3) the product
" meets or exceeds the ap - e i s/6) I// ufactured dewces (from Part 6), where apphcable

//,, / 70,1906 .

Item #s 4 Sl_dna!t( Installing Subcontractor (Co Name) OR
(if applicable) ' General Contractor (Co. Name) OR Owner

OR Wlndow Distributor

. . (S _ S
Item #s ./ Sig Daf ' ‘ Installing Subcontractor (Co. Name) OR
(if applicable) ' Genera

l o/ OR Windg
L Z r / / A »
" Item #s 4 Signature, Date - . Installing Suboﬁntractor (ba@gszg}(
(if applicable) A General Contractor (Co. Name) UR Qwner
o ‘ OR Window Distributor

' COP')". TO: Building Department
" HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001
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Downtown Permit-Center - : - :CITY.OF SACRAMENTO M De North Periiit Ceniter

1231 | Street, Suite 200 DEVELOPMENT SERVICES DEPARTMENT _ - 2101 Arens Bivd., Suite 200

B BUILDING DIVISION- T Secramento, CA 95834
o Inspection: 1-916-808-4677 '

Sacramento, CA 95814 '

Help Line: 1-816-264-5656

DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

Ol . PERMIT# 055’5%‘-/5/
= ' ~ ACREAGE

| SITE
SARCEL #_J6o0 = 0000~ -

SITE ADDRESS I E

to drain corréctly and site drainage routed to
project and determine if a '
questions. Al

site to be graded
d the site drainage for your

Sacramento requires a building
is required please answer the following

d location. To help us understan
it or an encroachment permit
be answered.

The City of
an approve
driveway perm
questions must

Arethmcxisﬁngsmmmﬂwu?
Is there an existing concrete or paved driveway to
Wil the existing aceess t0 this parcel be changed in any way

~ Areall pgrngns of the lot_lzlglmq_ @f_ﬂl:_crown of the street?
Are all portions of the lot higher than the back of the sidewalk?

Is there a curb and gutter at the street Jevel?
1Is there a sidewalk with a curb and gutter at the street?
1s the curb st the street square? '
1s there 8 rolled curb st the street?

Is there a _drainagé ditch or culvert at the street?

_ Does the lot drain from back to front?

_ Does the ot drain from front to rear?

" Does another lot drain across this parcel?

this parcel from the street?
for this project?

b e
'-”Nua

- Docs the lot drain from s_ide 1o side? ‘
s the site have an existing low area or drainage swale?

St
&

. Doe
Does the drainage swale drain to an adjacent parcel?

ot el
o W

Does the drainage swale drain to the street?

ol
N

_ 'Will existing drainage be re-routed?
be constructed or modified?

—
o

Wil drainage ditches or culverts

_ Did this project require approval from the Zoning Administrator?

approval from the Planning Administrator?

[ -
[T

. Did the project require

N
N




