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CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION

www.cityofsacramento.org

Help Line: 1-916-264.5656 OR 1-866-EZ-PERMIT xfplnﬂm,%s
Inspection: 1-916-808-4677 ”’B

it I DEPARTMENT
Downtown Permit Center 1-916-264-6807 North Permit Center 1-916-808-2354
1231 | Street; Suite 200, Sacramento, CA 95814 2101 Arena Bivd., Suite 200, Sacramenito, CA 95834

PRELIMINARY RESIDENTIAL APPLICATION
1 916 264-5656 OR 1-866-EZ-PERMIT

LAY /iﬂa doe

BUILDING SITE ADDRESS ' "SUITE

INSP. AREA

ASSESSOR'S PARCEL NO. ; COMMUNITY PLAN NO.  PLAN CHECK NO.

NAME OF APPLICANT | ~ ADDRESS [ ZIP CODE |

PHONE NO.
LICENSED CONTRACTOR

Melnikov Construction, Inc.
Z %ﬁ Y 5929 Shirley Ave., Carmichael, CA 95608
L7 /Z ME/I’L///CW Tel. 484-6360; Cell 709-6360; Fax 484-

6131
CONTRACTOR'S LICENSE NO.:

DA™V AMRAnirm

_Mglmkov Construction, Inc. _

5929 Shirley Ave., Carmichael, CA 95608
- Tel. 484-6360; Cell 709- 6360; Fax 484-
L 6131

/ 747 83eY  H 7

No. of No. of Roof Area 1% Total Area Garage
Stories Rooms Covering Floor Area

THIS PERMIT IS FOR:

)&]\BUILDING AXLMECHANICAL ﬁ\PLUMBlNG /XUELECTRICAL ﬁ(sne

NATURE OF WORK IN DETAIL

Vew SEE

$
VALUATION

PBF10008 .




COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

. SEWER IMPACT FEE

PERMIT AND CALCULATION

RECEIPT




Sacramento County Regional Sanitation D:4tit:{
10545 Armstrong Ave Suite 101

Mather, California

95655

January 5, 2004
RECEIVING FAX: 916-944-0579
SENDING FAX: 916-876-6161

Tom Armstrong

ingfield

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER FACILITY IMPACT FEES APN: 041-0025-018
53" Avenue (#2) CASE: SWD2004-00004

AWARD OF SEWER “BANK” CREDITS

SRCSD sewer credits of 1.0 ESD were approved by the City of Sacramento on
December 30, 2003. The adjusted Sewer Facility Impact Feés due for the single-
family dwelling on the above-listed parcel is $923.

If you have any questions regarding the above, please feel free to call me at
876-6073.

This fee is also subject to adjustment if the data supplied is changed.

www.srcsd.com
c-mail; wingfieldf@SaeCounty NET

20°d 2601 v0OZ S Uel 1979-928-916: X84 LSAS SNOILD3TIDD 0 M d




PCHODIAREE 2

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 28294 O 5 AVE APN. o4/ - 0015~ 010

Applicant Information ect Informat:on Check One
. Name Ea ,u, m 4 C?@M WCEO/U[ Zﬁmgle Family Dwelling }(

Address X Duplex
M/ C }f y CA /4 Triplex .
Phone LV/Q‘y-ARLO Deep Lot Development

PART I (To be completed by the applicant when the project is not a part of a larger subdivision)

Are there existing structures on site? (] Y N
Does the site front on a paved road? m Y [] N*
Is the site higher than the crown of adjacent road? D N *

Is the proposed building site higher than the back of the sidewalk or curb? M Y. [] N*

Describe existing frontage improvements along road.

Ditch * [] Curb and Gutter LD curb, Gutter, and Sidewalk
The direction of drainage on this site 4

Front to Rear * Rear to Front ‘ D Side to Side *
Does an adjacent site drain across this parcel? [ Y=

Does this site have anMor drainage swale? m Y *

Will construction require cut or fill on site?  (* >50FT3 or >2FT) ] v
- How much cut? Yards Depth -
- How much fill? Yards

Has building site been previously been filled? ] v+
Will existing drainage be re-routed? (] v+
Do you plan to construct or modify culverts or dramage ditches? D Y*
Print Name La,y W /79 0)4 i

Signature k IWW W

Owner or Contractor
PART Il (To be completed by staff)

MICROFILM THIS DOCUMENT




Certification of Compliance
School District Development

Part |-To be completed by the APPLICANT

- P
[0, L@ R

Owner's Name/Address

L Al /
ey

‘Project Address

- Parcel Number Lot No.

Subdivision Name . . . No. of Units

ra

7
Phone No. ;«/ / / {/K//“ ?66) Date f’.,“jf»'»,lt L& f’{ ‘ﬂ/

' ' " f
Notice to Applicant: Pursudnt to government Code Section 66020(d), this will serve to notzfz/ you that t/ie 90- afay approva[perzoa’ 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

Appllcantsslg/nature . ' f""" ; Lo Title -

this project is issued or o whichthey are paid to:the district(s) or to atother public entity authorized to collect them on behalf of the district(s)
whichever is earlier. AR B ARV VENCL

Part Il-To be completed by the BUILDING DEPARTMENT

Plan Identification Number 03/ ‘37 8L RYa

I

 Building Type (check one) | Residential D Apartment/Condomumym 0 Commercial/industrial

’Square Feet of Chargeable Bundmg Area / 7{/ 7 & X

Signature/Title 3 1// /{( S R RS R

LA

Part lll-To be completed by the SCHOOL DISTRICT : »

i / Pl o Certificate N?. i/

L

School District

[0 Exempt Comments

Residential/Apartment/etc. L Square ft. x $

Commercial/industrial ’ Square ft. x $

Total fees collected. ... Lol it dudirtan M

This cert:f:catlon 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 official, | hereby certify that the requirements of Government Code Section 65995 and any
other authorized requ:rements have been complied w:th by the above signed applicant. : .

Signature SIS0t S O, SN — Date 5 [l LS

White o Canary—School District » Pink: “Building Department ® Goldenrod—Applicant
BID #270 (Rev. 8/00) 3




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2810 53™ Avenue A K fr O? 8 Q([ > APN: 041-0025-020

DRPB AREA /PUD/SPD: | None - ZONING: R-1

WEXISTING LAND USE:  Vacant

PROPOSED USE: New SFR

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT suhmit for plan check.

Requires APPLICATION(s): PC ZA IR ER X 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.

| Application(s) COMPLETED: ER03-266,; .

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

X at the time of building permit submittal.

COMMENTS: Lot at 66’ x 141’ = 9,306 sq. ft. Total building area = 2,640 sq. ft. 2,640/9,306 = 28% < 40%,
okay. There appears to be no other planning issues present.

if

DATE: 12/11/03 BY: .Ashley Feeney

RAPERMPLUS\DOCS\ER030266\121103pink_sheet.doc




CITY OF SACRAMENTO

CALIFORNIA
PLANNING AND 1231 1 STREET, ROOM 200

BUILDING DEPARTMENT SACRAMENTO, CA
PLANNING DIVISION 95814-2998

WATER DEVELOPMENT FEE WAIVER

Applicant: Phone:
Property Address: 2824 o3 A\}E
APN: _OY1-0025-020 Zoning: E-| Number of Units:

This project qualifies for the waiver because it is in a:
" REDEVELOPMENT AREA; or
% DESIGNATED INFILL AREA; or
QUALIFIED INFILL AREA, meeting all of the following requirements:
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
. The lot is surrounded on three sides by existing or approved development; and

. The project is consistent with the General Plan or more specific plan designation; and

. The site is no more than 5 acres in size for single family development,
or 2 acres in size for multiple family development; and

. 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 \{\__(giyﬁpenied by: DAt i e

Fee Waiver Approved by: / Date: q- /- yL/

S:\FORMS\Counter handouts\Counter applications\water fee waiver.wpd




INSULATION CERTIFICATE

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS 2824 53RD AVE SACRAMENTO

NUMBER cITY

CEILINGS:.

BLOW: MANUFACTURER GREEN FIBER THICKNESS

BATTS: MANUFACTURER THICKNESS

EXTERIOR WALLS:

MANUFACTURER THICKNESS

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: MELNIKOV CONSTRUCTION LICENSE #

BY: B TITLE

INSULATION CONTRAGTOR: WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT 3/1/2005




:L L CONSLLTANTS , FAX NO. 916781 5338 - Oct. €5 2004 10:23A1 P7 N

 OEI Y 53 RO JUE SHARHERLTE Z 27 o
=" Sito Address .. Permit Number
o/ Anhs&llaﬁonesrﬁﬁuuian\ﬁmdbbb’ﬁ;)md uthob&ild'mg site or mades gvailsble for all appropriate inspections, (The. e

informaticn provided on ts form s required; however, use of this form to provide the information is eptional.) After
completion of final inspoction, & copy must bo provided (o be building depurtment (upon requesl) und the building owner st

ocsupancy, per Section 10-103(b).

HVAC SYSTEMS:

ating Equipment . :
Hfz@b. .W ' 1of Elficimey Duat Doct o Hesting . . Heating
Tyoe (Pky- CHC Cuntifiund Mfy Name (eu'.)' Location oad ¢ K ity -

mic, ¢te. R-vatug

[:CF-AR value) Revghug

(sttie, ote)

-7/ S
COLYLVLFR.
" -1, >reads greater than or equal w,

1, the indersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the eentificate of compliance (Form CF-1R) submitad for complicnce with the Energy
Efficiency Standargs lor yesidential buildings, and 3) equipment that mexls or excecds the appropriste requirements for

actured (from the Appliance Rficiency Ragulations o Purt 6), where applicable,

b g5 i oS S AT COSTIYF S, Tt

Signature, Date Installing Subcontractor (Co, Naine)
OR Generul Contractlor (Co. Name) OR Owner
WATYR HEATING SYSTEMS: : :
N~ : Dhihaon  URein  dof  Raied®  Tenk  EMf piecal
: CEC Cuntificd M Type (Sid. culation,  leatieal lapw(XW Vohmc  cieney’  Suadby  Insulatios

Heater
W7 Type ___Nams &Moo Nomber ___Poniofilhe) _CoowolTyps Sptems  orBwly) (pollons)  (EF.RE) Lows (%) = Revaiuel
A A o ' (22 ~ : ity e s e
A il i 7 teme TT v el R

2 For sruall gas storage (pated input of leas than of equal o 75,000 Buu/b), electric veslstance sod heat pusap water heaters, ¥at Encrgy Factor.
_ Forlarge gas storage water heatess (rded imput of greater (baa 75,000 Blu), list Recovery Efficicncy, Sndby Lo and Rated Input,
Fos Insinntancous ghs waler heatory, list Recovary Efficiancy and Ratad Topat. '
3. R-12 enemal insulstion Is mandxzory fior stocage water Bastecs with 40 eneargy Dsior of loes thaa 0,58,

FOM & Shower Heads: . '
Al facets and showerheads installed are certified to the Commission, pursuant to Tide 24, Part 6, Section 111,

-1, e undersigned, verily that equipment listed above my signature is: 1) e setual oquipment instalied, 2) cquivaleat to
or mare efficient than (hat specified s tha certificats of compliancs (Farm CF-1R) submitied for complisnce with the
Efficiency : for residential bulldings;, #nd 3) cquipment bat mects or oxceeds the appropriate

for devices (from the Appliancs Efficiency Regulations of Part 6), where applicable.

’ .
S,

/ e PSS L TR (OIS TS Tt
Sigature, Datz | ' TN Tnstalling Subcontractor (Co. Nae) OR -’
ot Generel Contractor (Co, Name) OR Owner s
COPYTO: Building Department
HERS Provider (if spplicsble)
Building Owner at Occupancy

August 2001



- T2 4 DI T S féd,e,?#dstcfdﬂ D3/8 £RL
e su,mm ' .PcrmItNumbcr

" '_ FENESTRA’I‘!QEI%A&!I!G;'

: Toul
% Quandicy
Product v * Product of Lke Exuerior Shading
UsFastor &, SHOC! (£ #of Produal Square Dovies o Comunaxn/location/
{Opigng) Fect OVWM__,_M.LHN&_«

WMM

1%0 Rl 037 23y L2 2 FAIbugieecrs SLROLS
P Ny p— ZSV &7 g - = s
o lm— b — ﬂ.éz %0 P e et & L
fo—" M by ' N =
S~ —+ — 2 ? —a— %/5'/77' '
'6“""“'_“-_ ' 2 &) e la — . ,@45//7—‘
7 L
8.
9.
10.
1.
12,
13,
14,
1.

' Magufactured fenssation prodmuuu the valoas tmm the produot Jabel, Field fabricated fenestration products use the
’ dd;ultvuluns ﬁom Scotion 116 of the Encrgy Efficicacy Standards,

o ImlkdU-l’wtormustbchuthmorqudwvduu from CP-1R. Installed SHGC must be levy than or cqual Lo values
from CF-1R, or a shading device (sxtsricr or oveshang) is installed as specified oa the CF-1R. Alwmatively, invtulled
woightad averuge UsFuciors for the tolal fencetration arvs v less han or equal w valuzs from CP-1R

l

the undersigned, verity that the fenestration/glazing listed above my signature: 1) is the actual fenestrution product
installed; 2) is cquivalent to or bas a lower U-Factor and lower SHGC than that speeified in U vartificats of complinnce
(Form CF-IR) submitted for vomnlisncy wits be Erergy Efficlency Siadards for residential bulldings; and 3) the
Wmﬁ' Gxevad? the Tequircoents for mamifactued dovices (from Part 6), where applicable.

ST PS5 qsgs [l T O COSETR. Tk
Ttem ¥5 Sigaature, Date Lnstalling Subcontructor (Co. Name) OR .
(if applicable) ’ General Contractor (Co. Name) OR Owner
QR Window Distributor

Item ¥ Signare, Nats Iovislling Subcontrostor (Co. Notne) OR
(if opplicable) Genenal Contractor (Co, Nume) OR Owaoer
OR Window Listributer

v

Tuzo ¥ - Signatre, Dats Installing Subcontractor (Co. Name) OR
(if spplicable) - ‘ ) Genenl Contrvclor (Co. Name) OR Owaer

v OR Window Distribulor

COPYTO: Building Department
. HERS Providar (if epplicablc)
. Building Owner at Occupancy

Compliance Forms ' August 2001
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