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@ d OQ/WCITY OF SACRAMENTO

RECEIPT NUMBER: R03518707

TRANSACTION DATE: 08/29/2005
TRANSACTICON AMOUNT: 190.02
NOTATION:

APD #: 0515285
SITE ADDRESS: 414 15TH ST SAC
PARCEL: 002-0125-016

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

IRANSACTION LIST

Method Description
Pymt Amount

Payment Credit C TEETER
190.02

RECEIPT ACCOUNT ITEM LIST

Class # Description
Ttem # Total Fee
Curxent Pymt

Prev Pymt

ISSUED
CITY OF SACRAME

SEP 2 9 2003

WNTOWN PERM
PO CENTER

Mixed Income Housing

Fee Program
e

CITY oépéﬁgé?mmo

REP 2 9 2008
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Clty «f Sagramenta: Plannmg Division
PLANNING REVIEW F ‘

ADDRESS: 1110 O’Donnell‘jAw:nue ; o APN: 237-0213-002

DRPB AREA / PUD / SPD: - Del Paso Heighf . ZONING:
e —rre

FEXISTING LAND USE: Vacant

PROPOSED USE: New RSF

| q OR MORE OF THE ITEMS BELOW:
Planning review is NOT requiréd. i
Use is NOT allowed; spplicast CANNOT sulmit for plan check.
Requires APPLICATION(s): PC | zA R ER | DR PB

Required Planni;xg-qulicatipn m be submrmﬂ befare project can be submitted for plan check.

Application(s) IN PRDGRE% » 1

Applicant may gubmn for conal grent building permit plan check, at applicant’s risk.
Bulldmg qum m M Wit Plp,nning staff and/or SITE before issuing building permit

,..m# W il e

03:303m*ﬁod 7/15/05

Building perrmt must conform b oved plans and comply with all conditions of approval.
Do NOT issue bmldmg permit fmm’ tp end of 10 day appeal period.

Plans may be submsitted for phan check. le‘chccker(s) shall confirm comph;Jmcce with Zoning
Ordinance requirements and apph able devdopmcnt standards prior to issuance of building permit.

Meets setback & lot coverage mq irements as shown on site plan provided.

Plans to be submltted have bem ed/signed by Planning counter staff.

Route to SITE for phn check and inpection. }

Prelmunary rqmwmw i jormation on this form must be reviewed again and confirmed
at the time of building pcmnit #abmittal. :

COMMENTS: Lot area = 4,000. Pr@oscd structure = 1535 / 4000 = 38 % total Lot C¢

Meets all setback and lot covm'aac req
“ Water Development Fbc Wﬁm Famﬂ’:omp eted — Appmvad
DATE: 08/12/05 o BY: Bounqe Surgeon

i
i
o
RAPERMPLUS\DOCS\2370213002\ps081205.dc




PLANNING AND

" OF SACRAMENTO

CALIFORNIA |
' 11231 1 STREET, ROOM 200

BUILDING DEPARTMENT . - SACRAMENTO, CA
PLANNING DIVISION . S ' ' ‘ 95814-2998

Applicant:

wATEﬁ DEVELOPMENT FEE WAIVER

[

Phone:

Property Address: LLLO__Q'_bon el AVE

APN; 237-0213-007  zoning.___ -/ Number of Units: _/

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

CKREDEVELOPMENT AREA or

AGNATED INFILL AREA or

____QUALIFIED INFILL AREA meehng a‘l of the follovwng requurements

1.

Fee Waiver Denied by: Date:
|

The site is located in a neig borhood 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 ¢f the Planning Director that the median ‘age of housing within
500 feet of the site was dev Ioped prior to 1965; and

. Thelotis surrounded on three sides by existing or approved development and

. The project is consistent wntﬁ the General Plan or more specific plam designation; and

or 2 acres in size for multlpl family development; and

. The site is no.more than 5 a%res in size for single family development

. The site has City sewer, water, and drainage services, or is withinipmposed or existing

assessment district for these services; and the services provided are capable of serving the
proposed development to th$ satisfaction of the Public Works Director.

Fee Waiver Approved by; ' _ Date: 2 / /el / 03~

$:\FORMS\Counter handoutsiCounter appiicationswater feé waiver.wpd




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION (certain restrictions apply)

Fax # 916-264-1901

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

DATE: w\\W\QM\

Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

00 RESIDENTIAL [J APARTMENTS @4+ unitsperbuiidingg | COMMERCIAL Gimited)

License #

JOBADDRESS:___[ | 1O O 'DonNEllL AUE U 0 CONTRACT PRICE $
0 CONTACT PERSON: : fecs 0 CONTACT PHONE: X4 7#- ¢ 718

Property Owner: T HoMAS WEST/Alcs Contractor:_—7- . WIESTALUE

Address: Po BoF F3IFEE . _Address:

City/State/Zip: DAVI™S, <A, SSGL7 City/State/Zip:

Phone: F/4 ~ Q43— G F7S Phone; FAX:

faxpermit.frm [rev online 3/10/00]

Roedn

& R Nae AW

KA

NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
D REROOF (excluding tile) D HVAC INSTALLATIONS D WATER HEATER D MINOR ELECTRIC and/or D PUBLIC UTILITIES
0 TEAR-OFF (residential ONLY) (residential ONLY) - MINOR PLUMBING SAFETY INSPECTION*
0 RESHEET O cranceour 0 ew |0 cas 0 mzcmic (residential ONLY) (Residential and single apartment
v ] Heat Pump L units ONLY)
_H_ HOUSE D GARAGE 0 Package 0 Change-out D Electric Service Change .
3F STORIES: . o 0 e to Gas # amps
#SQUARES nm Spit system 0 Rel 0 sMuD
Material: ' ocate 0 New electic circuits
C Cut-in - 0 New
i : [ Heat pump or elect.’ 0 Re-wire U PGE
unit to gas.
mE__%mé& 0 Wall furnace 0 Water Service Replacement
g T-111 0 Other (describe P Sewer Secvice Resd *NOTE:
[ Horz below) [ DRY ROT ORTERMITE : ﬁewww.nwaa Notice items
0 vinyl DAMAGE REPAIR B Gas Line Replacement . . .e
D stucco Value of duct work: (Describe locations below) will require an additional
Equipment: $ . D Re-plumb building permit
Note: Cutin:§ O water [ Waste
Design Review approval may be . Note:
required in certain areas. ““«w.u 5 approval may be Design Review approval may be
required for rooftop units. required in certain areas.
DESCRIPT RK: < |




"Ry, s R £

PART 1 To be completed by APPLICANT

Owr}gr"s Name & Address _&/(47“ (%M/
Project Address [0 O Lpaw ‘:// A A
parcel Number _ 237 -22¢3-£0% Lot No.

Subdivision Name ) , Number of Units

/
Applicant’s Signature & Title o {ib e J

Date 5 - - 1 Phone No. ,
NOTICE TOQ APPLICANT: Pursuant to Government Cdde Section 66020(d), this will serve to notify you that the 90-day approval
period in which you may protest the 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 OS2 Building Type ( CHECK ONE )
’ ;] Residential

‘Square Feet of Chargeable Building Area /27 .
- (] Apartment/Condominium
C'" / .

s,
Signature \./ st

Title

M Co me/?ialllndustrial
Date ? y o / L2 &

PART 3___To becompteted by SCHOOL DISTRICTS

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

As the authorized school district officigl-k Hie¥ebir certify that the requirements of Government Code Section 65995 and any other
authorized requirements have bein t?g(npfjmﬁff{h by the above signed applicant.

— T Authorized School District Official RO

hd

e, 2 .

Signature._'_ ! s - Signaturey” <8
Title Al i Title ,7!7 7 I«/ Ly feld-
' =l | s

Original: ¢
Robla Elementary ScHool Di b T . . .
Building Depart%ent & “Epi gt | GJUHSD: Facilities Plannjng and Construction Department

1st Copy: o o
Certificate of Compliance Form ( rev. 10/02 ) bep

2nd Copy: - Applicant
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Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814

www.cityofsacramento.org

Develupmem Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-7622 North Permit Center
2101 Arena Bivd., Suite 200

We Hglp Bmld A Qw City Sacramento, CA 95834

SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE
PARCEL# Z27 - QU3 L 20 - PERMIT #_&5‘-/242{

SITE ADDRESS /wwr M/ Ak ACREAGE

The City of Sacramento requires a building site to be graded to drain correctly and site drainage routed to
an approved location. To help us understand the site drainage for your project and determine if a
driveway permit or an encroachment permit is required please answer the following questions. All

questions must be answered.

* Are there existing structures on the site? Y @
‘Is there an existing concrete or paved driveway to this parcel from the street?

“ Will the existing access to this parcel beichanged in any way for this project?

Are all portions of the lot higher than the crown of the street?

_ Are all portions of the lot higher than the back of the s1dewa1k'7

Is there a curb and gutter at the street lc:wel'7
Is there a sidewalk with a curb and gutter at the street?
Is the curb at the street square?
Is there a rolled curb at the street?
. Is there a drainage ditch or culvert at the street?
. Does the lot drain from back to front?
. Does the lot drain from front to rear?
. Does another lot drain across this parcel?
. Does the lot drain from side to side?
. Does the site have an existing low area or drainage swale?
. Does the drainage swale drain to an adjacent parcel?
.. Does the drainage swale drain to the street?
. Will existing drainage be re-routed?
. Will drainage ditches or culverts be constructed or modified?
. Did this project require approval from the Zoning Administrator?

. Did the project require approval from the Planning Administrator?




SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

‘ |
22. Is there any tree, telephone pole, guy wire or similar obstruction located at the front of «
the property adjacent to the street or road? Y

23, Is this a comer lot? : *y
24. Ts the posted speed limit on this street greater than 25 MPH? *y

25. Is this parcel located on a four-lane street? *y

26. If site is greater than ¥; acre has an erosion and sediment control plan been submitted? Y *N
D,

97. If site disturbs 1 acre or more has a copy of the State General Permit NOI and SWPPP Y *N

been submitted?
28. If site is part of a larger subdivision greater than 1 acre has a copy of the State General Y *N @
Permit NOI and SWPPP been submitted? -

CIRCLE THE DRAWING NUMBER BELOW THAT BEST ILLISTRATES THE EXISTING
CONDITION AT THE LOCATION Of THE PROPOSED DRIVEWAY OR SITE ACCESS.

#1) NO CURB, GUTTER OR SIDEWALK STREET OR ROAD

@5"""‘“‘ ROLLED CURB STREET

23) SIDEWALK VERTICAL CUREB

STREEY

' [L,__ﬁ'-'_

#4) NO SIDEWALK DITCH WITH CULVERT

O]

#5 OTHER

PROVIDE
DETAIL HERE

The information provided on this document is accurate. | understand that if this form is incomplete,

contains inaccurate or misleading information, the project located at this
address may be delayed until any drainage or encroachment issues are resolved to the satisfaction

of the City of Sacramento.

sieNep__ <. 3. LJMM!M DATE 9-/3-0OS

TITLE MG ; '
PHONENO. /L RYF-CFFS

U:/Forms/Counter/DrainageAndEncroachment.doc  04/12/04 -1d




SEP-28-2005 WED 10:01 AM BLINE FAX NO. 916 929 618
). 3

Building Permit

T L L O‘fﬂG’USG on‘y mvmvvc -u-- .

Permit No
Datc Issued:

Total Amount: IQD. QZ
— DO

Tnsp Aves #:

NTOWN PERMIT

- mm&?‘%‘qaz wassswnnwnss? Planse Fill in me'F°11°menmw
< Y/

Site Addrean: e ,
Narure of Works P, y : I EELNED A ND 17 710

£ AE LA 3 /A o pps  DISPASAC
ﬁ‘*llll‘fF‘#t""*“.""ﬁ'*‘*l‘l *“l#*##t#*###*#'.f‘-'ﬁ#ﬂ‘.!’ti"ﬂ*#"l’“ﬂ“-U*'a*#'?’l*##l‘h!ﬂf#‘
CONSTRUCTION LENDING AGENCY: Iberehy affiven ndet peaaity of perfury that ihere i o conmractian leading sgeney for to periprnascs of

the work £or which tais pareic in lemad (Sec. 3087, Civ. C).
Lender's Nushe Londer's Address

LICENSED CONTRACTORS DECLARAYION: 1 perchy affim aader penally of
(comaeneing with  7000) of Division 3 ofthe Profoustons :
 Licease Cluse Lisize Number zg §:§aa, e

BUILDER DECLARATION: Thereby ury that ] gm Taw fqrwfoxm'mg
rosan {Scc, 7031.5, Business snd Profsssions Cods; my i reguitTs b pemt to oKl demplish, or Topir SRy SEICHITE,
prior ta its IIORNOG, Tequites the H 1 vuat he or she i

Lia:-nuI.W(CWWﬂmiaswim M)nmivinimtn{mpnuhmmdhnfmimcodn)armmww i exempt

for oo slleged eeompricn. Any vieladon ufs-utim‘mn.swmmlhmﬁuapmilmdmm.pﬁmmnucivumayorwmmmﬂw handrea
asillare ($500.60);

e L85 nmnﬂofmmm.ormyompwymwimwgauﬁdrmmmmnﬁon,wmdgm wark, und the suétire {a Tt mEendzd or offered
for sals (G20, 7044, Buaitiews md Profmaicnal Codw; The Contoctars Liosnse Law 4085 Dot apply W 4B awner of preperty who builds of igsproves wsreon, sud
demmhw«hMHwWmeth mmwwdwmbm:ow ara pat intaded of offced for aule. 1, bewever,
the building or lispmvmm 18 80ld Withitl pa yssr of completion, e owmer-builder Wikl Ruve the bordam of preving he/gbs did mot Gulid erimprove fer
mpwpﬂuof ey

L agowner of the W,mwwwﬁngwﬁmﬂm +o conarrust tae project (¢4 7044, Businees and Profassions GCoder

rs Lisense Law dots Aot apply 0 m mﬂ'ofpmpmyvhomﬂ jmmprovos erson, and whis contrasts for wuch projests with w conesatdr ()
. L.

B & PG {orthis ¢

——

Owarr Sigraturs

Do,

™ ISSUMNG THIS BUILDING FERMIT, the wppliownt ropresmot;, wnd the ity rlids oo e roprassasuzion of the applicani, thst the upplicun? verified
- nu Mmmwmmuadwuumbew antnmvwmwwcmwmmmmmmy luw Qr privas
trslating ey perianible nmwbwlmdm#nnh jprovements, Tal$ buildiag perit §os e wathorizs 43y {llegul losckion ef any isprovement

oF the violssen of U0y private ugreumet elasing 10 locatioo oF iroprovernca.

‘1wdbmlhwmmiumlmﬁmmdmwmwmmmumm 1 aggos W wi mnwwdinunmunﬂuwlm:mchg
0 buikiap senttruction futharize teprcacatative(s) Af thiy eity 1 € for ipapeotiou TUrpancs.

D .2 d.S Applicknt/ Agant Signatire

WORKER'S COMPENSATION DECLARATION: 1 berny affirmn undey PEDAITY of pErjiry ome of the folioredag deelarations:

{ have and wil) TROtAin & certifiouto Of eonssut W self-msuve for workees' GLOADENIATION 8 peovided for by Seenon 3700 of the Labor Cods, for the
purformuace of work Tor which the .

lhuwundwmmhnimvw i i Mufwuwcm.krwwﬁomuofmwxwwmn
wix permit i i werkers' Sop. 3

Cartior. 3 7 /
Pelisy Nocater

p—

—

(Thiv smcion aoad 5o% be cotplma I the porcais is fas $100 or leak) 1 scruify that b the perfarmupse of the werk for whied thia permit i losued,
1 sl not ermplay wpumhwmwm to berome ubjast rkcts' mﬂduhwsdc;dﬂmhud egrac that if 1 ghould
esoms aubiact B e’ COTpERILLIng provisions of } Labor Code, } sball Jorthwith comply With thego provisient.

Applicast S 4
D pplicant Siga - e
ARMING: FAlLURETH SECURB WORKER'S COWW’!"W CMYJ@B EgLAWM ANPSHALL SUBIEST AN EMPFLOYERTO CRIMINAL BPENALTIBS AND

MVILFINES UP TOONE Fumm'mouwnnoz.wx (5100 600} IN ADDITIONTOTHE CUSTOF AOMPENSATION, DAMAGESAS R OVIDED FORIN SECTION
3706 OF THE LABOR COD ATTORNEY'S PEE-

THI5 PERMIT SEALL TXFIRE BY LIMITATION IF WOKKIS NOT COMMENCED WITEIN 180 DAYS.

z00/200"4d 0965# SEIAERE LNIWEOTIAEA 1067-192-976 01T G002, T 4V




SEP-28-2006 WED 10:01 AM BLINE

FAX NO. 816 929 6193

v

EANBACK PERMIT APPLICATION

W (certain restricions apety)
m Faxed reguest secetved in {his offica before 3:00 p.m. will be processed tha following work day.
o Contractors mitst have a currant certificate of Worker's Compansation Insurance.
- Work slarted befora 2 Building Permit is issued wil be subject to uad fess.
%) H N
o £ oo :
v ipermits requiring pfan review are nol eligible for FAXBACK
N ILDING quiring p 8
BEPARTMENT - ¥ . . o
BUILDING DMISION In order to process this reguest, ALL of the following information
Fax #1(916) 264-1901- ~ MUST be provided: ,
: _auupnuna!unsnu- #{H18) 284702 ] ) ' :
Credit Card Info on File? 482\ NoD RESIDENTIAL mh APARTMENTS {4+ units per building} Tl COMMERCIAL (limited} 11
o5 Kdiress 3 CEL] AL
@ Weolsr SIIIV
o DAvID _TAHN
= ~ Property Owner: L /MO DEL 6ADILLLD
@ A5 ST o
2 YIS
z / : AALE
m NATURE OF WORK: (Provide detaitad description of woik & indicale typs of work in seleciions below.)
V h .
i Description of Wark: , ? : 17T INAL
| ME TEHTY CARIN Z1< 4 PEPLril < % i
T 0O RERODF[oxcludingtie) (Resideniial ONLY) {Residential ONLY} (Resinlal OMLY)
- D TEAROFF 0 HRVAC INSTALLATIONS ’ 1 WATERHEATER MINOR ELECTRIC andor MINOR
b I3 ‘RESHEET - . O -NEW O CHAKGE-OUY O BAS O ELECTRIC ) PLUMBING
i O HOUSE D BARAGE O Heal Pump D Change-out O Elecirc Servics Change
- # SQUARES D Package D Elactic lp Gas # amps
R Stories T2 3 0 Syl syvem D Rekcate 0 New alechic
- Materlal: O Rooimount ) D New cilculs
H O Cutdn 13 DRY ROTOR TERWTE DAMAGE D Revire
o ; D yigal pump of kol wit i REPAIR [ Replacement
- O SIDING | s 0O Flooringtloisls 0 MadsiSluds [0 Waler Senvice
o b ivood 0 Wali fumese 0 Roof Structurs O Exfarior O Sewer Service
2 oiT-i1 0 Rreplaca mart |__* Deston Review spproval may by e ed.__ f GasLina
o 11 Hosz ) D Qiher descrbabelow) L) PUBLIC UTILITIES SAFETY INSPECTION * O Rephmd
a 0 Viny Valus of duct works Rasidenis) and strgle apefimenl unis ONLY) D Waler
o b ‘Stucco Equipment: 3 _ O SMUD . O PGAE 0 Wasle
& ; cutiz 8 1 ’NOE Cosrection Nelice bemrs wil) require an
. Design Review approval may b reguled. * Digsgn Revlaw approval may be ragpuired. addifional bullding permet. R Faxback Pesit ipded 120001




