CITY OF SACRAMENTO o - Permit No: 0410953

.1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 317F3

Site Address: 3410 24TH AV SAC Sub-Type: NDUP
Parcel No: 022-0083-009 3410 24thAVE & 4905 34th ST Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MYSIN NIKOLAY

733 WATER ST

WEST SACRAMENTO 95605

NatureofWorkNEW2STORYDUPLEA ,WITH3184SQFTLIVING,W/ATTACHEDS5 SSQFTGARAGEI23SQFTCOVEREDPORCHES-

~DESIGN
REVIEW AREA--- 3410 24th AVE & 4905 34th ST

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury 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 License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | 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, altcr, 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);

x 1, 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 offered for
sdle (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.) b ™

. . . . T f P i
____ L as owner of the property, am exclusively contracting with licensed contractors to construct thQ‘o}ecY(SQ 5048 ﬁusmcss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contrept ior iych_ projcctsdwith a contractor(s)
' H H S/

licensed pursuant to the Contractors License Law).
I am exempt under Sec. B & PC for this reason: / ( ; N )/R ”" , 2 By,
. v . ’
Date /O- /X"’& l/ Owner Signature M’/}é%/ﬁ/ //WMW W/"/

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the re;lsentation of(thc applicant, that@e appli% 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
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. Iagree to ity and county ordinances and state laws relating to

building construction and herby authorize representative(s) of this city to enter upon the a W rty for yect' PYposes. .
t
/ A/Zo@ /M lyse!
[ // y/a
L7 4

Date / 0 "0 g ,,0 7 Applicant/Agent Signature
VA4

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury onof the fol]m}/ing 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

M'I’his section need not be completed if the permit is for $100 or less) T certify that inghe performance of the work for which this permit is issued, Ishall
t employ any person in any manner so as to become subject to the workers' compensatj i
workers"gompensation provisions of Section 3700 of the Labor Code, I shall forthwith ¢

laws of Califormia and agree that if | should become subject tothe
ply with W visions, /I/ , }/
L M
Date / & "ﬂﬁ? ’p y Applicant Signature Y e/ /, @ W
bl L

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLA L AND SI(-TALL SUBJEC%N EMPFOYER TO
CRIMINAL. PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOK INSECTION 3706 OF THE LABOR CODE, INT} o

EREST AND ATTORNEY'S FEE.




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 3410 24" Ave I APN: 022-0083-009

DRPB AREA / PUD/SPD: Oak Park DRD ZONING: R-1 fl

EXISTING LAND USE: Vacant lot |

PROPOSED USE: 2-story duplex

" 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.

e e e

| Requires APPLICATIONGE — PC ZA IR ER DR PB

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

X | Application(s) IN PROGRESS: DR04-154

Applicant 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.

Application(s) COMPLETED:

Biﬁlding permif must conform to approved blans 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.

X | Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff, I

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: Approx. 1¥-floor footprint of duplex with attached garages/entrances off different streets is
1972°/5726’ lot area (approx. lot area off of ZIPS) is 34% lot coverage okay. Front setback min.
25°. Rear setback min. 15°. Street side yard setback set at 12.5° min. Interior side yard setback is
5’. Minimum length of driveways is 20°; width is 10’. Interior depth of garages is min. of 20’; I
interior width is 10°.

Plans subject to the Design Review Conditions of Approval upon approval. Do NOT issue building permit prior to
end of 10 day appeal period. Applicant 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.

BY:

DATE:

6-3-04 Sally Shore

R:\PERMPLUS\DOCS\0220083009\ps6-3-04.doc
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City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 3410 24™ Ave APN: 022-0083-009

DRPB AREA /PUD/SPD: Oak Park DRD ZONING: R-1

EXISTING LAND USE: Vacant lot

PROPOSED USE:  2-story duplex

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:

Applicant 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.

X | Application(s) COMPLETED: DR04-154 (Approved 8-18-04)
" =~ 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.
X 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: Approx. 1¥-floor footprint of duplex with attached garages/entrances off different streets is
1972°/5726’ lot area (approx. lot area off of ZIPS) is 34% lot coverage okay. Front setback min,
25’. Rear setback min, 15°, Street side yard setback set at 12.5” min. Interior side yard setback is

5’. Minimum length of driveways is 20°; width is 10°. Interior depth of garages is min. of 20’;
interior width is 10°.

Plans subject to the Design Review Conditions of Approval attached to plans.

DATE: 10-7-04 BY: Sally Shore
e e e

RAPERMPLUS\DOCS\0220083009\ps6-3-04.doc

o




 B9/21/2004 12:47 9162648376

CITY OPERATOR

PAGE 82/82

WATER SUPPLY TEST - DEPARTMENT OF UTILITIES

FAX: 916 ) 264-8376

CONTACT PERSONV M’ﬁ-a/m/ Mvﬁ/"l
/ [ 4

1395 35TH AVBENUE TESTNG: Q¥ — /P& FLENO: 2o/ — 0/
SACRAMENTO, CA. 95822 COMPLETE DATE: POH
PHONE: 916 / 264-5371 ANALYSIS FEE: $110.00 -7~ | DATE PAD: OB-3[-Of

HMELD TEST FEE: $475.00. 741

PHONE Nov & 9 7~ - F 3

DATE PAD: (B - 5}~
FAX NOw 772 “O§/9

COMPANYW

CELL NOV

EMAIL ADDRESS:v

z/&‘/eu > 9(.

STREET ADDRESS ORTEST D7/

§ coMPLETE CO. ADDRESSY X 3 7

RPOSE OF TESTV /- £/ I

(1)
(2}

3

aro0s to the following isems and conditions:
The strest address shovwn above is correct.
Water supply dave is developed from several

design purposex.
Although the water supply
or other representation of any kind

data reported herein is believed 10 be
that such dara is eccurale ar

sources of information which may include
computer madels, and continusus pressure recording stations. The design water supply dnia given below is

waier supply lest dofa , pipe nerwork
to be used for

accurase, the City makes no warranty, guaranty, certification
cavrecy, or that the pressures and/or flow rates reported
and emplayees shall not be Liabls for any

herein can or will be maintained. The undersigned agrees thet the City, ity officers
damages of argy kind resuiting jrom the use
any third party.

If the undersigned desires 1o witness the water supply test performed by the City, please check the box below:

o Iwmwﬁm:thiswtu:wptymd.Mﬁuumhawwﬂucmicnceojthebmmwfwﬂm.
If the undersigned elects 1o hire a licensed engineer, at the underyigned’s sole expense, to witness and certify the watar supply

test performed by the City, please check the box below:

- o At my expense, T will arrange for a licensed engineer 10 reify this water supply fest, which will be
scheduled ai the comvenience of the Department of Usilities, /‘N
%‘NW:VMZZ/M /L{yyk_ Signature: ¢ % Datc:v’é"g/’ﬂﬁ'
7 7 v

DATE OF TEST: ?—")'f'-oy TIMEOPTEST: &, 2C A%

of or reliance upon the water $upply data reported herein by the undersigned or by

t4)
(5)

FIELD REQUEST DATE:
WATER MAIN STZE: é " 1BST CONDUCTED BY: £ &/ €S2,
e —
HYDRANT MAP STATIC RESIDUL nToT OUTLET COEFFICIENT CALC, FLOW @20
NO. PAGE PRES. PRES. PRES. DIA. FLOW @ | PSI
[02:] "sn orsn {IN.) e, c, PRES. {GPM.)
(GPM)
mmm.i#dy Le/sz7) 29 A
AOoweED | &5 Les7
fLOwED § £93 2L /4
FLOWED '
Lo | i

i =
* THE WATER SUFPLY TEST DATA IS NOT TO BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS.
® (STATKC PRES. - RESIDUAL FRES.) / (STATIC PRES. - 20 PST) IS LESS THAN 25%. THEREFORE. THESE RESULTS ARE
G.PM.

ONLY VALID POR FLOWS NOT EXCEEDING,

DESIGN (1) “
STATIC PRESSURE s rsa]
RESIDUAL PRESSURE b/ rsr.J
TOTAL PLOW @RESTDUAL 2999 e}
Iromz.m.owmorsr . ~/R G.P.M

(1) The Design Water Supply Data reflects fluctuations and future demands on the wazer distribution system. It is o be
used for design purposes. 06/19/02

MITCRO BTN
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Certification of Compliance
School District De’/elopment

Part I-To be completed by the APPLICwTM

>~-,‘:~«Owner's Name/Addres‘S' P ”/ // 7/ -'f»‘-’ '/ _ e S L F? fam £ oo ;M
Projett Address F ‘;’"/ - ‘r'f" s
Parcel Number A - f'*' Lot No.
Subdl,ivision Name | ) No. of Units
.Applicant"s Signature - - Title B

po > : e

Phone No. A A ' Date ___ P

_— + =

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 protest the ftes or other payment-identified above will begin to run on the date in whick the building or installation permit for
this pn_]ut is issued or on which they are paid to the district(s) or to another public entity authorized to collect tﬁem on Eeﬁal] of the district(s),

whichever is carlu r.

Part Il-To be completed by the BUILDING DEPARTMENT

S _ S S AT —_
Plan Identification Number ___ (. /0 S

--Buil-dihg Type-(check---ohe)' -:;y&ﬂ‘Residentiai [} Apartment/Condominiurm = — E].-"-Cbmrﬁ‘érda'lﬂndustr’ial
¥ N ) : |
‘Square Feet of Chargeable Bmldmg Area S/ d

I g S
.Signature/Title // r( e Ll Date ///A’V (!//LV L

“Part HI-To be completed by the SCHOOL DISTRICT

School District {4 Tt O —— Certificate No. 1 ¢

s -E'xempt. Comments

‘FtesidentiaI/Ap'artment/etc. ‘_ L | Square ft.x $___- 1~ =¢__ - L \"
‘__Cor_ﬁlmertial/industrial : ‘ Square ft. x $ =$

Total feoa Loy |11 2=« PRUETR O ST T VI TTOTTU TR =$___. b I/

- ThlS certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for th/s project will require an amendment to the Certificate of Compliance.

. As the authorized school official, | hereby certify that the requirements of Government Code Sect;on 65995 andaany

other author/zed requirements have been complied with by the above signed applicant. K i

A

Signature ‘ : ST - Date \ [ [} W
. l H

- White ¢ Canary School ‘District o Pink ~Building Department o Goldenrod-Applicant

BID #270 (Rev. 8/00)




CITY OF SACRAMENTO

CALIFORNIA
PLANNING AND 1231 1 STREET, ROOM 200
BUILDING DEPARTMENT SACRAMENTOQ, CA
PLANNING DIVISION 95814-2998
WATER DEVELOPMENT FEE WAIVER
Applicant; /zé//t/r‘}— ?’// Lol W//\/ Phone: / /) )77 F-F373

Property Address: ___3 6’/& 5,2 ‘9’ WM 5/?0 76 @4’
PN: M@fﬂﬂ? Zoning: z'/ Number of Units: 52

This project qualifies for the waiver because it is in a:

2 g REDEVELOPMENT AREA; or

X DESIGNATED INFILL AREA; or

____QUALIFIED INFILL AREA, meeting all of the following reqwrements

1.

The site is located in a neighborhood where the median year of housing construction is
1965 or earlier as shown on the Neighborhood Statistics Boundary Map, or the applicant
has proof to the satisfaction of the Planning Director that the median age of housing within
500 feet of the site was developed prior to 1965; and _

2. The lot is surrounded on three sides by existing or approved development; and
3. The project is consistent with the General Plan or more specific plan designation; and
4. The site is no more than 5 acres in size for single family development,
or 2 acres in size for multiple family development; and
5. The site has City sewer, water, and drainage services, or is within proposed or existing
assessment district for these services; and the services provided are capable of serving the
proposed development to the satisfaction of the Public Works Director.
Fee Waiver Denied by: R .. Date:
Y ally ( hore / 0 ‘/
Fee Waiver Approved by: - Date: 0-4- .
WD No:

SFORMS\Counter handouts\Counter applications\water fee waiver.wpd




cipy-16% 53
Department of Planning and Development
Building Inspection Division

Grading and Erosion Control Questionaire

To be completed for all residential new construction and additions

PARTI  (To be completed by applicant)

site Address _ 34/ 747 Ahve. APN. O22-0083 - 007 Lt
Applicant Information Project Information (Check One)
Name N kelay //VSM/ /S@.Qmﬂy Dwelling ~ __
Address 735 Ma%ée " Duplex "> i X 7sYories
C}‘?‘ F5H605 Triplex _ L —
Phone b ?Z Z25+5 Deep Lot Development _
PART I  (To be completed by the applicant when the project is not a part of a larger subdnnsnon) .
Are there existing structures on site? D Y g,/N '
Does the site front on a paved road? ;@ 'Y [ N=
Is the site higher than the crown of adjacent road? Y D N *
Is the proposed building site higher than the back of the sidewalk or curb? Y I:I "N *

"Describe existing frontage improvements along rcad. _ i

[] Ditch* [] Curband Gutter Curb, Gutter, and Sidewalk
The direction of drainage on this'site is: )
Front to Rear * u{@ Rear to Front [] side to Side *

Does an adjacent site drain across parcel? D Y *
Does this site have an existing low area or drainage swale? D Y *
Will construction require cut or fill on site? (* >50FT3 or >2FT) = . _D Y

~- How much cut? Yards Depth

- How much fillI? Yards Depth
Has building site been previously been filled? (] v+
Will existing drainage be re-routed? D Y *

Do you plan to construct or modify culverts or drainage ditches? D Y *

po e, i mwmmwz,m)m v "

Signature ,//"Zizm %‘75’/"/ /ﬂ / //u/ //7449#/ ) Date 7 -S04
Owner orff’ommo/ :// (/ /

PART Il (To be completed by staff)

Yellow - Utilities
Infgrdg. k! MICROFILM THIS DOCUMENT Pink - Bldg. Div.




APR-14-2005 THU 10:33 AM WESTERN INSULATION

FAX NO. 9164184027

P. 02/03

INSULATION CERTIFICATE
3410 24TH AVE SACRAMENTO, CA
Addrana of Proparty ' Conrity JOb No, {ounty Bid farmic No,
. SACRAMENTOQ

Davelapmant Lok, Section County
BAND JOISTS/RLOCKERS

Type of Material BATTS Manufacturer: Knauf Thickneas: 3.5 R Valus: R13
DORMER WALLS

Type of Material BATTS Manutacturer: Knauf Thickness: 3.5 RValue: Ri3
EXTERIOR WALLS

Typs of Matodal BATTS Manufacturer: Knauf Thickness: 3.5 RValue: R13
FLAT CEILING s

Type of Material Manufacturer: Groenfiber Thickness: 0.2 Rvawe: Ras

849.00 8q. Ft Covered No. of Bags Wit./Bag

FLAT CEILING NOT BLOWABLE

Type of Material BATTS Manufacturer; Knauf Thickness: 6.5* R Value: R19

Waestarn insulation -~ Bacismento

| CERTIFY UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF THAT THE

FOREGOING 1S TRUE AND CORRECT.

Genera! Contractor (Builder) MYSIN CONSTRUCTION

Contractors Reg, Number:

Licenspd Architect/Enginser:
va% Sosrys T

Date and Place £ 1 DOON™




APR-14-2005 THU 10:34 AM WESTERN INSULATION FAX NO. 9164184027 P. 03/03

INSULATION CERTIFICATE
3410 24TH AVE SACRAMENTO, CA
Address of Proparty ' County Jab No. County Bidt Parmit N,
, SACRAMENTO

Devalopmant Lot, Sackon Cowunty
BAND JOISTS/BLOCKERS

Type of Material BATTS Manufacturer: Knauf Thickness: 3.5 RValue: R13
EXTERIOR WALLS

Type of Material BATTS Manufacturer: Knauf Thickness: 3.6" Rvalus: R13
FLAT GEILING ]

Typa of Material Manufacturer: Greanfiber Thickness: ]0). @ Rvalse: R38

1635.00 &q. Ft. Covered No. of Bags Wt./Bag

FLAT CEILING NOT BLOWABLE

Type of Material Manufacturer: Knauf Thickness: R Valye: R38

Type of Material BATTS Manufaoturer: Knauf Thickness: B8.5" R Value: R19
PARTY WALL

Type of Material BATTS Meanufacturer: Knauf Thicknese: 3.5" RValue: R13

Waestern Insulation - Sacramento

| CERTIFY UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF THAT THE
FOREGOQING IS TRUE AND CORRECT.

General Contractor (Builder) MYSIN CONSTRUCTION Contractors Reg. Number:

Lisenaed tect/Enginser:
By \SZ’SR&Q g@“gz TILE:

Data and Place \J{.p NE O’




oe , 05/
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57,00
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