CITY OF SACRAMENTO Permit No: 0502701

(1231 I_;_S_tre:et, Sacramento, CA 95814 o Insp Area: 1
R - Thos Bros: - 298B4

Site Address: 5539 MODDISON AV SAC Sub-Type: REM
Parcel No: - 005-0153-025 ‘ ' Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT |

FRAZIER CONSTRUCTION,INC OKANE STEPHEN

18 BUSINESS PARK WAY 5539 MODDISON AVE

SACRAMENTO CA 95828 SACRAMENTO, CA 95819

Nature of Work: 382 SQ FT ADDITION T REAR OF EXIST SFR, & REMODEL EXISTING BATHRM & MASTER
BEDROOM.

CONSTRUCTION LENDING AGENCY : 1 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 R and licensed under provisions of Chapter 9
{commencing wigection 7000) of Division 3 of the Business and Professiops Code and ?-y license is in f g and effect. -+
t S 40 ~
7( License Class License Number 541041 Date &/LLJ / Contractor Signaturd ‘e g w / ﬁ{(/“\
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 am exempt from the contr¥ctors 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 imtended 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.)

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 docs 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).

1 am exempt ypder Sec. B & PC for this reason:_ =
2 i} .}%’
%Date Wﬁ‘ l y 59 08 3 Owner Signature
T

-
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 illegal location of any
i improvement or the violation of any private agreement relating to location of improvements.

' I certify that T have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building constructi::nfd herby authorize representative(s) of this city to enter upon the abovementio tﬂr‘w for inspection Plrposes.
s i
, e ACR

NT
'* Date /‘, N A / QO o (Applicam/Agent Signature o A A N‘E
AT =z _ Y ‘ 20658

1 i
WORKER'S COMPENSATION DECLARATION: I hereby affirm unde benalty of pegjgyfontof he Tollowing declarations:

I have and will maintain a certificate of consent to self-insure for workers' compensation ds provided f\gfkﬂqﬁb 3700 of the Labor Code, for the
performance of work for which the permit is issued. ~ N R’“ﬂ\ - ‘
. . LA

7@ have and will maintain workers' compensation insurance, as required by Section 3700 of the L@&ﬂée‘; '%r the performance of the work for which
|~ this"ermit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1625038 Exp Date 02/01/2006

¢ performance of the work for which this permit is issued, [shall
4ws of California and agree that if [ should become subject tothe

(This section need not be completed if the permit is for $100 or less) 1 certify thg
not employ any person in any manner so as to become subject to the workers' compenj
pfily with those provisio

workers' compensation prayisions of Section 3700 of the Labor Code, I shall forthwith
W o~ v
7<Daw 7/ / y) CQ ﬂ‘ﬁgpplicant Signature N’%N - i =2
4 [ =4 AY

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CzﬁE 1S UNLAWFUL AND SHALL SUBJECT 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.




- - — I A TS I [ W

Department of Planning and Development
Building Inspection Division

Grading and Erosion Co stionaire
To be completed for all residentizl new constroction and addjtions

PARTI  (To be compicted by applicant)
Site Address 5 5 27 m/)a/a/_g,p/" /7’ Al A.P.N.
Apoplicant Information Proiect Information (Check One /<1
Nawe _StePhew (' Kanve Single Family Dwelling
nidwess 5537 PP0TT o) AT Duplex

peto, (A _958/9 Triplex
Phooe A L — 9] &% D0 Deep Lot Development
PART I (To be complefed by the applicant when the project is 1ot 8 part of a Iarger subdivision)
Are there existing structures om gite? » ,@ D N
Doast.hasi_u&mtm:pn\redroad? ,& ] N»
Is the zite higher than the crown of adjacent road? D ] N
Is the proposed building site higher than the back of the sidewalk or curb? & %&ut
. Describe existing frontage improvements along road.

Ditch * [] Curband Gutter B:M,Guw,mds‘zdcwﬂk
The direction of dratnage on this site is; '
[] Front to Rear + Rear to Froot [ ] sidetoSide »
Does an adjacent site drain across this parcel? (] Y+
Does this site have an existing low ares or drainage swale? Y

Will construction require cat or fill on xite? (* >50FT3 or >2FT) Y
- How much cut? géz Yards
~ How much fill? Yards

Hlas building site boca previously been filled? ve KON
Will existing drainage be re-routed? (] v- N
Do you plan to construct or modify culverts or drainage ditches? D Y* N
Print Name £ Ve Ly, IC? 4 E ek Title (/,Q/y'/‘/zﬁc;. a2

Sigasture ﬁ”‘/ u%fr) 4/7/ Date )L 2 1 AoasT

PARTIII (‘I‘obacomplehdby

MQR 1? EEIBS THU (219 lSQM ID




PR o Jle due 8370 F.oZ

Department of Planning and Development T
Building Inspection Division Orvz760/
Grading and Erosion Control Questionaire

To be completad for all residential new constrocton and addmon.s

PART1I (robecomplewdbyapphmt) N
site Address 5 5 39 [V Jpala/ 6o Hve APN.
Name StePhen  Q'Kane Single Family Dwelling ~ ~
address A 437 jRodqgison A vE Duplex —
. prty, (A 7589 - Triplex _
Phooe 2 L— DG20 Deep Lot Development —
PART I  (To be completed by the applicant whben the project is pot 8 part of a larger subdivision)
Arc there existing structures on site? Ky [N
Doﬁhs@ﬁﬁmtmupawdroad? Xy ] N+
Is the site higher than the erown of adjacent road? My [O w-
15 the proposed building site higher than the back of the sidewalk or curb? g-y g&u
Describe existing frontage improvements along road. ‘
[] piwchs [} Curband Gutter Curb, Gutter, and Sidewalk
The direction of dratnage on this site is: '
Front to Rear * Rear to Front D Side to Side * A
Doss an adjacent site drain across this parcel? ] v+ XN
Does this site have an rxisting low xrea or drainage rwale? Y g N
Will constroction reguire ¢t or fill on zitn? (* >50F13 or >2FT) Y N
~ How mach cut? (,Q Yards Depth L
. -~ How much £117 Yards Depth
[ .___.._._.__._____H;; 5_.,__._.. mm_‘_iyql_,_ - _ . e e o ___D Y* _ @‘ D
Will cxisting drainage be re-routed? (] v» K N
Do you plan to constroct or modify cnlverts or drainage ditches? ] v« XN
prioeName =€ Ly L 42 2 EX tie (o riac bord

sm%wém)%

MQR 1? E’BBS THU 69 @59!‘1 ID



OO NQG_\ |
DATE: /<3 24 2 00 5™

CITY OF SACRAMENTO
‘DEVELOPMENT SERVICES DIVISION :
'FAXED PERMIT APPLICATION (certain restrictions apply)
. Fax # 916-264-1901

Faxed request must be received in this office by 3:00 p.m. to be processed the Jollowing work day.
Note: Contractors must have a currént certificate of Worker's Co ompensation Insurance.

Note: Work started before a Building Permit is issued will be subject to guad fee

|  IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
S RESIDENTIAL [ APARTMENTS i+ usisperbatitiory 1| COMMERCIAL timet

'JOB ADDRESS: 55 39 pMoDDISonN Ave, Suem 758 tyr#

0 CONTRACT PRICE $

| 0 CONTACT PERSON: _ [ CONTACT PHONE: 3y /-9 <+ ¢
Property Owner3Te/yer’ O A A ahN Contractor: FEALIEC (onSTX w7 iy License #_Sv« Q4 /
Wmawmu,.m”no\w.mnmnw PJ/oDDisom AVE - |.Address: 19 BreaESS P Ag AWAY
@ , . 7 ‘
wwwm_o. Zip WAG\m\mewNu\ Ca m.‘..mlov\ ¢ Mwﬂw\m"mﬁmﬁ. Sq ﬁ\m\a\sm‘tﬂ.o CA Gega ¥
. . one. = - 297-9428
M>Hd§ OF REQUEST: 7 Indicate from the selections below & provide details under description of work. B
RERQOF (exciuding tile) HVAC INSTALLATIO _ . |
Fraeor | misatigeos | v T onsemuc o 1 rostconrms
- 0 wmm_mﬁma | 0 n:ﬁo_ﬂmwugm vw |0 cas D0 mecmc | (esideoial oNLY) EAFETY .“,_gm%mﬁ_oz.
HOUSE GARA : Bloctric Servs units ONLY “
4 STORIES : GE mmﬁxﬁn I Change-out ] # Clacee v
#SQUARES 0 ww”mwwﬂﬂ. _ m Electric to Gas amps
M : . . )
e 0 Cutin . 0 wzwssus 0 New clecuic cireuits 0 smMup
: : O Heat lect. . i _
Q SIDING ] wittogas, 0 Rewir 0 PGE
wood : Wall furnace . ice Replacement
B T-11 0 Other (describe : f Waie Sevice _
L N vt sl M by A
stucco Value of duc : a i _ €ction Notice it
.. Equipneat § - (Describe locations below) . Gus Line . will require an &&Mu”&
Note: | Curiacs _mo.&wﬁw ' B s building permit
Design Review approval may be _
required in certain areas. Note: i Note:
v Design Review approval may be Design Review approval may be
: required for rooftop units. required in certain areas.
UMwOEN.EOZ OF WORK: .

faxpermit.fn [rev online 3/10/00)




City of Sacramento Planning Division

| PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

r_—-—_—.’—’—__"’
ADDRESS: 5539 MODDISON AVE APN: 005-0153-025

DRPB AREA /PUD/SPD: CITYWIDE ZONING: R-1

EXISTING LAND USE: SINGLE STORY RSF WITH ATTACHED GARAGE

PROPOSED USE: 382 SQ FT ADDITION TO REAR OF EXISTING RSF

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 IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicént may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

| Applidation(:§ EOMPLETED:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

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.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS: LOT AREA = 6550 (METROSCAN) EXISTING FOOTPRINT = 1588 + PROPOSED 382 =

1970 / 6550 = 30% TOTAL LOT COVERAGE. MEETS ALL SETBACK AND LOT COVERAGE
REQUIREMENTS. NO ADDITIONAL PLANNING ENITITLEMENTS REQUIRED. NO DESIGN REVIEW

| APPROVAL REQUIRED. ALL MATERIALS AND COLORS TO MATCH EXISTING.

DATE: 02/28/035 BY: Bonnie Surgeon

R:APERMPLUS\DOCS\0050153025\ps022805.doc




