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Development city g

SErVI‘:es Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center

y , ; Inspection Request: 1-916-808.7622 2101 Arena Bivd., Suite 200
We Help Build A Great City Sacramento, CA 95834
R
Permit No. 0613225 LICENSED CONTRACTOR'S DECLARATION
Date Applied 08/28/2006 _ | hereby affirm under penalty of perjury that | am liconsed under
Type Residential provisions of Chapter 9 (commencing with Section 7000) of Division 3 of
w e Business and Professions Code, and my license is in full force and

Subtype Remodel kact.
Category Single Family & icense Class: License Number:

Contractor:

Permit 7465 GREENHA L‘Ufaa
Address SACRAMENTO CA 0} OWNER-BUILDER DECLARATIONS
Site Location 6, | hereby affirm that | am exempt from the Contractor's License Law
% (C.L.L.) for the following reason (Sec. 7031.5.B&P 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/she is licensed pursuant to
owner P INCISICAROLINE A the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
ELK GROVE. CA 3 of the B&P Code) or that he/she is exempt there from and the basis for
! the alleged exemption. Any violation of Sec. 7031.5 by any applicant for a

KANG FRANCIS/CAROLINE A gzﬂr:g s(;gj::)ts the applicant to civil penalty of not more than five hundred

Aplicant KANG FRANCIS/CAROLINE A
PP 4937 WILLOW VALE WAY
ELK GROVE, CA

Parcel No.  03105500090000

V1, as 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 B&P Code: The C.L.L. does not apply to an owner of
property who bullds or improves thereon, and who does such work himself

. or through his own employees, provided that such improvements are not
Valuation $35,000.00 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 did not build or improve for the purpose of sale.)

Fee Items Amount

Permit-Building- .00l | —— 1. as owner of the property, am exclusively contracting with licensed
st Bml(:lln.g Ros 3576 contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L,
Flan Ck--Building Res $187.001 | does not apply to an owner of property who holds or improves thereon,
Strong Motion $3.50] | and who contracts for such projects with a contractor(s) licensed pursuant

Construction Excise Tax $280.00] | tothe C.L.L.)

Bldg-Technology Surcharg $30.52 | am exempt under Sec. B & P.C. for this reason:
General Plan Surcharge $20.65

Total $1,007.67] | Pate: “iﬂ ‘lQQ Owner:c’jffj e\)-/\;cl\ (

WORKERS COMPENSATION DECLARATIO

| hereby affirm that | have a certificate of consent to self-insure, or a
Certificate of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: Company:

Certified copy is hereby furnished,

Certified copy is filed with the city building inspection department or
city department.
Date: Applicant:

| certify that | have read this application and state that the above
information is correct. | agree to comply with all city and county ordinances
and state laws relating to construction. | hereby authorize representatives
of this city to enter upon the above mentioned property for inspection
purposes.

Date: Applicant or Agent:

Description of Work:

REMODEL; CONVERT SFR TO R-2.1.1 — REPARTITION OF ROOMS-- ALL BEDROOMS TO HAVE
HALF BATHS-- ADD TWO BEDROOMS~ REPARTITION ROOMS OF MAIN HALLWAY INSTALL
NEW CEILING JOIST AND STRUTS PER PLAN-- INSTALL 3068 DOORS IN ALL ROOMS-- NEW
ELEC/PLMB IN PARTITIONED ROOMS-- CONVERT 363sf OF COVERED PATIO TO LIVING SPACE.

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 11/09/2006
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w323 RESIDENTIAL APPLICATION
1-916-264-5656 OR 1-866-EZ-PERMIT

7%5 Gleat fties priV €

BUILDING SITE ADDRESS SUITE INSP. AREA

DCL ~0550 7 999 — 19D N\ DS

ASSESSOR S PARCEL NO. ) COMMUNITY PLAN NO. PLAN CHECK NO.

NAME OF APPLICANT L/ .. ADDRESS | ZIP CODE | PHONE NO.

Py

LICENSED CONTRACTOR _ (YW NE&TC

(el [Chlg 4437 Wikvow VALE Why, Eup GRAVE,

CONTRACTOR'S LICENSE NO.. i Tet:( 7‘(7)/? 3-§ 5& é) CAY 75755/

PROPERTY OWNER

FEANCLS gk WG

ARCHITECT/ENGINEER

W g
L 2o Jueg ZSUS TEs 24) —

No| of No. of Roof Area 1 ~ Total Area Garage Patio
Stories Rooms Covering Floor Area Area

THIS PERMIT IS FOR:

@\BUILDING [J MECHANICAL [ PLUMBING [] ELECTRICAL [1 SITE [] FIRE

NATURE OF WORK IN DETAIL
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CITY OF SACRAMENTO b1 St 3 Floor

Sacramento, CA 95814
www.citvofsacramento.org

Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-7622 North Permit Center

2101 Arena Blvd., Suite 200
| We Helpr Build A Great City Sacramento, CA 95834

OWNER BUILDER VERIFICATION

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

all the work authorized by this permit.
B-  aportion of the work,
C-  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:
all of the authorized work. a portion of the authorized work.
Name '\’ / 'A“— Phone
Address vt
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

I'will 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 tandsthe owner-builder information on

the reverse side of this form.

ks e

Signed: Prop
/1 Y‘ L(Px inted name) (Signa'tur\é V \

Job Address 7&69 éfﬁeeﬂ HMW WUG WWQ 7;83’

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

Owner BuilderVerificationOwner Builder Verification




Nov 09 06 04:13p Francis & Caroline (916) 684-8B267

November 9, 2005

TO WHOM IT MAY CONCERN
City of Sacramento

Building Division

Dear Sir,

T authorize my daughter, Angeline Kang, to pick up the Building Plan and Permit for
7465 Greenhaven Drive, Sacramento, CA 95831. An question, please contact me at my
cell: (916) 505-3777 or (916) 213-8389. Thank you.

Sincerely yours,

4937 Willow Vale Way
Elk Grove, CA 95758
Cell: (916) 505-3777




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 7465 Greenhaven Drive APN:  031-0550-009

DRPB ARFA /PUD /SPD: N/A ZONING: R-1-A
EXISTING LAND USE: Vit SE/2— ,

PROPOSED USE: Room addition, and use as a Family 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 R 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 &
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 appeal period.

Application(s) COMPLETED:

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.

Applicant proposing to convert covered patio into two additional rooms in an
existing residence. Applicant proposing to use the residence as a Family Care
Facility. This use is allowed in this zone by right. Lot Area 10,030 (Metroscan)
(E) Footprint 3763.5/10030=37.5% Lot Coverage. Addition included in existing
footprint. No other structures are on the site per applicant. Setbacks and Parking
CONDITIONS AND COMMENTS: are_Ok. Fami'ly Care .Facility to Proyic.le primarily n_onmedical 24 hour a dgy
resident services to six or fewer individuals excluding members of the resident
family or persons employed as facility staff. The remaining rooms shall used as
* listed uses on floor plan, and not be converted to bedrooms for additional clients
/0‘ over the six allowed. Should additional residents excluding members of the
resident family or persons employed as facility staff be added, prior planning

X approval will be required.

DATE: 8/25/2006 BY: Kim Stevenson
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