__CITY OF SACRAMENTO Permit No: 0500474
12311 Street, Sacramento, CA 95814 | Insp Arca: 4 R
: : Thos Bros: 277F6

Site Address: 331 HAGGIN AV SAC Sub-Type: NSFR

Parcel No:  262-0181-007 ‘ ' Housing (Y/N): N .
CONTRACTOR OWNER ARCHITECT
OWNER BUILDER REYES JUAN M/YOLANDA A
o 1562 EISENHOWER DR
SANTA CLARA, CA 95054

NatureofWorkNEW1034SEMODULARHOMEONPERMANENTFOUNDA TIONW/1 88SFPORCHAND3 36SFDETACHEDGARAGE-
--DESIGN REVIEW
AREA-—

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_ E License Number 0 Date Contractor Signature

P e .
OWNER-BUILDER DECLARATION: 1 hereby atfirm under penalty of perjury that I amk{&l Ko the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which reguiras apemitto rﬁ@plﬁrﬁimeyﬂmolish, 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 ﬁrf Si(ﬁs &oq_é]_mf;hat 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 Sbjetfs the applicant to a civil penalty of not more than five
hundred dollars ($500.00); ik T PERAT

1,.as.a owner of the property, or my employees with wages as their sole compensation, willkdd tﬁxeu&'ﬂ;‘hnd 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 purpose of sale.) :

I, 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 License Law).

I.am: exempt under Sec. B & PC for this reason;m, ,

n R 0 \
KD/ate f—4 -0 < Owner Signature ( \”Q‘b)" \\. Ot e ' M&M

IN ISSUING THIS BUILDING PERMIT, the applicant represents, aMity relies on the representation of the applicant, that the applicant verified all
mcasurements 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 illegal location of any
improvement ‘or the violation of any private agreement relating to location of improvements.

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

building construction and herby authorize representative(s) of this ¢ity to enter upgn the abovementioned pr for inspection purposes.
. R U - . . 3 B
aic \ « \.\ - b o Applicant/Agent Signature gw\sp s : A C S\_._..,
B ER| g > - - d .

—

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-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 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation Jaws o Qmia and agree that if [ shoufMbecome subject tothe °
i bvjsions. '

. workec' compensation provisions of Section 3700 of the Labor Code, I s copfiply with
>(Datc ‘—\‘\ - 5'-’{ Applicant Signature 4

A} ' i

WARNING:. "FAILURE TO SECURE WORKER'S ' COMPENSATION COVERAGE IS UNLAWEUL AND SHALL SUBJECT AN EMPLOYER TO J

CRIMINAL-PENALTIES AND CIVIL FINES, UP-TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST :OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.
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CITY OF SACRAMENTO
CALIFORNIA .

wumna&wmmmm
. 1231 | STREET, ROOM
PLANNING DIVISION ' mmo.muza%

INVESTIGATION .
PRESERVATION REVIEW OF A aggm‘n\egoovgnspcg 551;'0!% OLDER

The applicant is required to provide the following appiication components:

p/ Photos: clear color photos

. " m'mmm "

o Syt bulig. Adtora polos ey be reqveied oy w41 "% e o
bullding is mmﬁwmmyam ¥ City of Sacramento (uniess this

E : to

Applicant Name:
Mailing Address:

- A . -
-~ ,'—

Assessor's Parcel #:.__Za_z__Q_LL_QQl - ' - Zoning
Property Address: ____ 337 Ho9g/n Jpe

Reason for Demo!mm:-cm—g%&%

Proposed Land Use after Demofiton: w —_
Additional lnfomaﬁon:-m—ﬁiéh&:/__u)_mﬁ- N

| & R Number: 240 oSG

SMMMmMEWUMBMMHuuuﬂNHmmwBMRumm
page 1 of 2

IR04-428

10-11-04
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S:\Admin\Fomma! P8 &R Demo

The structure is:
Q Currently a Landmark structure
0 Located within an existing Historic District
Q Located within a proposed Historic District
.l( None of the above

N 50 years of age or groater

Q less than 50 years oid

2 no determination made .
Datebuﬂt;____’_"__-Smmadirlonmﬁon:?Laxr

With regards 1o the property located at__ 33! H2a a0 in  Ave .
the following determination has been made: 3

a mmummummmmwmmmmm
reason checked below.
o The structure is less than 50 years of age
o The Building Official, Code Enforcement Manager or designee has determined this
ﬁmmmmmmammamwadaummmw
Buiiding Official to sign here:
Date:

)(TMPmmﬁmDhmhumadememﬂdmmm&mmsMumhmm
for placemant on the Sacramento Register; therefore, the Preservation Director cannot
oppose demolition,

a . Demolition is not alowed for the reeson checked below. if the applicant wishes to pursue
demolition, they must submit a DRPB Board-level application: In addition, an environmental
review will be required, and appropriate fees must be paid.

o This is a Landmark structure or a contributory structure locatad within a historic district;
therefore, this structure is protected from demailition.

The Preservation Director has made the preliminary determination that the structure is
eligible for consideration by the Board and Council for placement on the Sacramento
Register. This building shall be treated as a Nominated Resource per 15.124.260.F and
is protectad from demalition. s " "

(=1t ~of
Date
1&R Number: 84 42§

%NOTE: if_this is a residential structure, the applicant must submit plans a i pay plan che
~ fees to the Building Department for a new replacement regigential structure on this site OR
app DI ancy ontain a Special He it from the nnl"gmmentmrto‘mmcfa
de _gnperm

——

Roberta Deering

S:\CumenhDRPBHistoricPresarvatiomFomatPB I4R Demo page 20t 2
S:\dmin\Forma\PublicCounterAppliostion)\DRP PB (AR Dema




Suncrest Series Model 3442K

2 mma_‘ooaw;.,\.msmmﬁ:m + 1,034 mQ,cm_.m Feet |
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uncmqm footage is measured from exterior wall to exlerior wall, and is an approximale figure. Len
's palicy of constant updaling and improvement, may vary from the aclual home. All dimensions
ND SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE OR OBLIGATION. ©1996
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gth indicated in floorplans is foor length only. Renderings and diagrams are meunl Io be representative and, in keeping wilh
are nominal. Ask your retailer for specifics, {Add lour feet to arrive at transportable fenglh.)
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PART1  Tobe dmpleted by APPLICANT

Owner’s Name & Address. ﬂy%‘ _

/ "
Project Address B3 e gdra %’/’é
Parcel Number 2 4.!7 / ‘3/&‘07\1 Lot No. -~

13

Subdivision Name : e, : Number of Units

LT G

¥

i
f Applicant’s Signature & Title

Date 7~/ ~ Sd Phone No.
NOTICE TO APPLICANT: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval
period in which you may protestithe fees or other payment identified above will begin to run on the date in which the building or
installation permit for this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect
them on behalf of the district(s), whichever is earlier.

PART 2  To be completed by BUILDING DEPARTMENT

Plan Identification Number DS YT Building Type ( CHECK ONE )
) | Residential

T3+ Apartment/Condominium
[ . Commercigf/industrial

Title I pate _/ /7 Lot ‘Eam
N : ,‘"‘ o i

Square Feet of Chargeaple Buildi

Signature

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for this
project will require an amendment to the Certificate of Compliance.

As the authorized school district official, | hereby certify that-thé reqiirements of Government Code-Section 65995 and any other:.
authorized requirements have been complied with by the aboy@ signed applicant. ‘

.-~ -GRANT _ Authorized School District Official  ROBLA

Signature _ W Tl - SlgnaturP?
Title il = Title ___~

Date // Qx/oézm

Original: - Grant joint Union Migh School District/ , v, =~ &\
Robla Elementary School District e OO ot o . . §
st Copy: Building Department " g GJUHSD: Facilities Planning and Construction Department

2nd Copy: - Applicant Certificate of Compliance Form ( rev, 10/02 ) bep

-

.‘ - -
JDate -
3 N

i ax Fhde i
ALY

LI




Downtown Permit Center . o - CITY OF SACRAMENTO North Permit Center
.. 1231 | Street, Suite 200 DEVELOPMENT SERVICES DEPARTMENT : 2101 Arena Blvd., Suite 200 .

. Sacramento, CA 95814 BUILDING DIVISION , Sacramento, CA 95834
Help Line: 1-916-264-5656 S www.cityofsacramento.org : - Inspection: 1-916-808-4677

COUNTY REGIONAL SANITATION INFORMATION

pC#_ 0200470
ADDRESS_ 22| _HAG@IN AV

YOUR PROJECT IS LOCATED IN COUNTY SANITATION DISTRICT-1.

BE GRANTED BY COUNTY SANITATION DISTRICT-1.

“FEES FOR CONNECTIONS TO SEWER LINES IN THIS AREA MUST BE PAID TO
COUNTY SANITATION DISTRICT-1.

THE SACRAMENTO COUNTY REGIONAL SANITATION DISTRICT
PERMIT SERVICES UNITS ARE LOCATED AT:

10545 Armstrong Ave. Ste #1 827 7™ St. Rm #102
Mather, CA 95655 Sacramento, CA 95814
(916) 876-6100 | (916) 874-6544

THE PERMIT FOR THIS PROJECT WILL NOT BE ISSUED
UNTIL THIS DEPARTMENT HAS RECEIVED DOCUMENTED PROOF
- OF PAYMENT OF ALL FEES TO SACRAMENTO COUNTY.

‘U:/Forms/Forms/CountyRegSan.doc 10/11/04




Sacramento Regional County Sanitation District
10545 Armstrong Ave., Ste. 101

Mather, California

95655

January 27, 2005
RECEIVING FAX:
SENDING FAX: 916-876-6161

Whom It ncern
Corey Papais

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER IMPACT FEES APN: 262-0181-007
331 Haggin Ave.

No fees are due for this parcel. The property is already being billed for 1 ESD. If you
have any questions regarding the above, please feel free to call me at 876-6140.

o 0@ N

Fees are subject to adjustment if the data supplied is changed.
www.SRCSD.com / www.CSD-1.com ¢-mail: papaisc@SacCounty. NET




CITY OF SACRAMENTO
LETTER OF AGENCY

If the applicant is not the owner of record of the subject site, a Letter of Agency from the
owner or the owner's authorized representative must be submitted which grants the
applicant permission to make application for the requested entitiement. .

Date: _fy~'lo™ C"Q

To:  City of Sacramento
Department of Planning and Building
1231 | Street, Suite 200
Sacramento, CA 95814
Planning and Building Department:
I, the undersigned legal owner of record, hereby grant permission to:
Applicant: DavE Coilivar Phone: _F /&~ B26-42.69

Applcant's Address: _ D0, Box 2397 €rvemrta cn 956l

to apply for the following entitiement(s):

Plan Amendment Subdivision Modification
Rezoning Special Permit

PUD Designation Variance
Tentative Map ______ "R" Review (Development Plan Review)

Lot Line Adjustment Other

The subject property is located at _3 3/ /A ¢ e rn s10iE .

Assessor's Parcel Number(s) _ 2« Z~ CIH| —o00 7

M. 1

@e of owner of regord (must be original)

LA Al 7, /T'/)tf ES
Printed Name of owner of record

Address of owner of record /5 62 LcSEdidin on. S Co _Phone_Wbi- 227 YNG
7505

Application Number:

LETTER OF AGENCY. FINAL




MANUFACTURED BLD.
CHECK-OFF LIST

After job is finaled, make sure all forms are filled out. They are 433a,b and 513c.

Take 433a (all 4 parts) to County Recorder and pay filing fee. Return receipt to
accounting for reinbursement.

County recorder will keep white copy of 433a and return to us in about a week. At that
time:

1. Scan white copy of 433a e 4,2-“’
and white copy of 513¢ - for OFFICE records. .~
2. Give to ACCOUNTING
a) letter requesting check to be made out to State (see sample) for $11 (each
side) and fee grid showing that fees were paid when issued. e \bao"
b) yellow copy of 433a e 5
c) green copy of 513¢ STATE .~

3. Send
- a) pink copy of 433a
cec 7 b) whitecopyofSl3c
a.&ope"b ¢) and only copy of 433b
uw -
T oﬁk
S K




NOTICE TO ASSESSOR
HCD 433(B) 4/86

THIS FORM MUST BE COMPLETED BY THE OWNER OF A MANUFACTURED HOME
MOBILEHOME OR COMMERCIAL COACH AND FORWARDED TO THE COUNTY
ASSESSOR UPON COMPLETION OF THE INSTALLATION OF THE UNIT ON A
FOUNDATION SYSTEM PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:

1. The Basic Unit s &l 14 .00 Type of Exterior Wall Covefing: CemenT
{Metal, Wood, etc.)

2. Optional Equipment &Upgrades Type of Roof g 00 M POSITION
3. Subtotal (Metal, Wood, Composition, etc.)

4. Accessories & Accessory Structures _ Heating Type: [ Forced A L] Fioor or walt

5. Other (Specify) o Air Conditioning: B/YES [dNo  Tons_ 2 ‘/ Z
Evaporative Cooler: [dves Mno
Built-in Cooktop: O ves bd'no
7. TOTAL SALES PRICE Mﬂ Buiit-in Oven: {1ves 'no
Built-in Dishwasher: Mves [l no

DOES THE BASIC PRICE INCLUDE: Built-in Wet Bar: Oves Mo

The Towbar(s) O ves Eno Refrigerator: M'ves [Ono

Tires & Wheels 0Oves Mno Roof Overhang (Eaves): ™Mves O wno |2 inches

Wheelhubs & Axe [ YEs [dFWo Fumiture Included: dvyes MNO values$

(LENGTH X WIDTH)

6. Delivery & Installation

LIST NUMBER OF ROOMS: Carport Oves Mno
Bedrooms Z Dining Room Awning: O ves Mwo
Porch: O ves M'No

2 -
\ Garage: O ves [M'no
Kitchen N Utility Room Shortage Shed: O ves Mo

Living Room i Other Room I DEN Skirting: Oves [@no

Bath Family Room

The sales price as shown does not include any amount for any in-place location.

The Assessor's Parcel number of the instatiation st is_ 2=02- = O 1B | -~ OOF - OOOO

(Signature)

IGLZ EVSENROWER_ DR
Address

SANTA LA | CA A%DB4A

ADB - ALF - AN \4Q
JAN 19 2005 Telephone

RECEIVED

86 4156%




e TR VAN RN

Sacramento Countz Recording

Craig A Kramer, Clerk/Recorder
BOOK 20060517 PReE 1058

AND WHEN RECORDED MAIL TO: Check Number 7848
Wednesday, MAY 17, 2006 12:21:06 PM

CH‘, of Sacraments Tei Pd o $12.90 Nbr-0004304288
NAME
iB%E:;ss Q101 Arena. BLA ¥ 200

o Soeramertte,Co. IS¥3Y
andziP At Cnrehn COQPM

DML/38/1-2

SPACE ABOVE THIS LINE FOR RECORDER USE ONLY

NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM
Recording of this document at the request of the local agency indicated is in accordance with California Health and Safety Code
Section 18551. This document is evidence that such local agency has issued a certificate of occupancy for installation of the unit
described hereon, upon the real property described with certainty below, as of the date of recording. When recorded, this document
shall be indexed by the county recoider to the iamed owner of the real property and shall be deemed to give constructive notice as to
its confer‘n‘ﬂj,o all persons thereafter dealing with the real property.

Wowrm e,
C3&11i_42i3H§522¢:xzagzmgxifts
REAL PROPERTY OWNER/LESSOR LOCAL AGENCY ISSUING PERMIT and CERTIFICATE OF OCCUPANCY

1562 Eilsenhnwer Dr Aol Arena. DL # 200

MAILING ADDRESS

St Cloro. Sedde.Cloro. Go. 9509 Saccamento Sacramentts G 5234

any COUNTY STATE e vy COUNTY STATE 4l

1 oS04y Qi

INSTALLATION MAIUNG¢ A) ESS, IF DIFFERENT BUILDING PERMIT NO. TELEPHONE NUMBER

S I/ 7-O,

any COUNTY SIGNATURE LOCAL AGE QFFICIAL DATE

@fﬂbf Mebils Home. Sales

UNIT OWNER (if also property owner, write “SAME'} DEAZER NAME (If not o dealer sale, write "NONE™)

DL 4l

MAILING ADDRESS DEALER LICENSE NO.

cny COUNTY

UNIT_DESCRIPTION.

Ty
DATE OF MANUFACTURE

CAFLSIT AR 2L9-WAIA Yy'waRy4®  prSeeyoad [yp
SERIAL NUMBER(S) C A £L s n Bzgzegm, aQ LENGTH X WIDTH INSIGNIA/LABEL NURBER(S)
REAL PROPERTY LEGAL DESCRIPTION ASSESSOR'S PARCEL NUMBER P od - O1B1 -0OT7- 0000

HCD FORM 433(A) Rev. 8/

WHITE—County Recorder CANARY—HCD PINK—Applicant GOLDENROD—Building Dept.




CERTIFICATE OF OCCUPANCY

UILDING PERMIT NO.ASp04 7Y%

Address or Location of unit
Legal Description of
Real Property

MG jehome/Manufactured Home ] commercial Coach has been affixed to the real®pr désctibed above by in-
stallat foundation system pursuant to Health and Safety Code Section 18551,

Owner's name:

Owner's address: WAMELM&,,
INSIGNIA OR HUD NUMBER:&M—‘ SERIAL NUMBER OR van.CAFLSIZA22 269 -WAl2
, £ CAFLS17BI1822E9-UIRIZ
MANUFACTURER'S NAME: VEAR OF MANUFACTURE: __o2ODY
_ YV -y
’ ‘ -

(Phone)

HCD S13C (REV. 1/92) WHITE—Owner  GREEN-—HCD BLUE—Building Dept.  YELLOW—Applicant B OsP 00 45641




nt of Planning and Development

Bmldmg Inspectxon Dmsmn

PART 1

Does the site front on 2 paved road?

Is the site higher than the crown of adjacent road?

Isthepmpocedhﬁ]dmgmhghuﬂmﬂnbackofﬁe
existing

Doesdﬁsﬁblu‘veanuiﬂhghwnuordmimgamh?
Will construction recquire cut or fill on site? (* >50FT3 or >2FT)
- How much cnt? Yards
- Bow mach fill? _ Yards
Will existing drainage be re-routed?
Doywﬂmmmotmoddyeﬂvm«wd:whnﬂ

Print Name

Side to Side *
L] v+
0 v
J vy

Y*
Y*
Y *




