CITY OF SACRAMENTO North Permit Center
1231 | Street, Suite 200 DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200 .
Sacramento, CA 95814 BUILDING DIVISION Sacramento, CA 95834

Help Line: 1-916-264-5656 www.cityofsacramento.org Inspection: 1-916-808-4677

. Downtown Permit Center

OWNER BUILDER VERIFICATION

1. Check one below -1 or rhy immediate family (parent, spouse, or child) will perform:

A - all the work authorized by this permit.
B-  aportion of the work.
C-  none of the work.

If B or C is checked, complete 2 or 3 below,

2. A State licensed contractor (*) will be hired to do:

all of the authorized work. a portion of the authorized work.

Name AKO?H TN 1 phone (G0 ?‘1[ od
¢~ (G

- Address "f%‘-fﬂ STO(_L\K[/W ;%(UUL )
 Type of Work (Ve Smé{: 2 Yo'l L&”

Name
Address
, Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

1 will utilize unlicensed person(s) other fthan my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation ngust be on file at this office.

I declare under penalty of perjury that the ab. e and correct. I have read and understand the owner-builder information on
the reverse side of this form.

— CIE3%,
Permit No. —%563‘5; /

Job Address

OIS
?2 7©U
Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04




¥ i T T

Céniﬂcatlon af Compliance
S&hool D|stnq;‘t Development

Part 1-To be completed by ’&he ARPL_JMI‘ .
Owner's Name/Address _Mjru i ;_ i ;Av,r'éf( T e ;.» [ ‘3'};"' e

Project Address F _ éz/ -L) (I W WAL R

Parcel Number q [~ i) i)M 09 Lot No.

Subdivision Name 1 ‘{u e No. of Units

el ' itle | iU

Y

Applicant’s Signature |

i
i :
Phone No. ‘ W, (\Z(I Q ' )VI 7 Datei

\‘“w.l

Notice to Applicant: Pursuant to gowrnmmm Code Section 66020(J), this will serve to notify you that the 90-day approval period in
which you may protest the fees or otfier payment u{qnttfzeaf above will begin to run on the date in which the building or installation permit for
this project is issued or on which tﬁey are paid to tﬁ& distrigt[shostognother public entity authorized to calf[ect them on behalf of the district(s),

whichever is earlier.

" [} Gommercialndustrial

part lllTo be completed by the SCHG#L DISTRICT

School District :»CL ’)"\X”)

(] Exempt Comments

il
Tt
i

o ResndenttaI/AE)}rtment/e’cc, \ \@Yk)\' Square ft. x $ t) r(.‘“) ;k”'\

w... s

Commercial/industrial —— . 3 Square ft. x $

Total fees collected......... STRURPRRA S

.

This certification covers only the amown,‘i f square footage indicated above. Any additions or correctla"ns to the square
footage for this project wil( require ah a iendment to the Certificate of Compliance. :

As the authorized school dﬁiqpl o hmw“s)“" certify that the requirements of Governmem Code Section 65995 and any

other authorized requ:remémti have perd compl:ed with by ithe above signed appl:cant o

i d,.\._:-

Signatu’ﬁrg L

l l
- White ¢r Camzr}/f —%ﬁml District » Pink—Building Department © Goldenrod— ?ppluant
BID #270 (Rev. 8/00) P R




Case Fee Summary

. ACT

Cénduns

COUNTY SANITATION DISTRICT 1.
SACRéMENTO REGIONAL COUNTY SANITATION DISTRICT

~ SEWER IMPACT FEE

‘.t 75445 PERMIT AND CALCULATION

oo

TAPPLICATION NO: ’ BLDG PERMIT NO. i3 1831 - /1

THIS PERMIT GOOD ONLY WHEN

GENER@'# INFORMATION VALIDATED BY THE CASHIER

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

BUILDING USE

_RESIDENTIAL  sF &1 MF O

AT e

CONSTRUCTION
IN-LIEU

b

'DESCRIPTION;
SUBDIVISION

YROPERTY ADDRESS 7 {-“7:

COMMERCIAL USE

fw i)

K LA

WNER TR0 5T

e X 28T
TYSTATEZIP “~ /5 BAME T (A o 5% 17 PHONE
PDITIONAL FEES MAY BE DUE IF|CHANGES IN USE INCREASE SEWEn IMPACT.

it

! i
H

T

Issue Date: 6/9/2005

| Date Printed:  6/9/2005

Fee Paid Date Paid

0.00
0.00

0.00




LRI TR T

g OF
TECHNICAL SERVICES DIVISION s

Depgrtment of CITY OF SACRAMENTO Dengriment of
PUBICWORKS  oeparmuenT oF puBLIC WORKS PUBLICWORKS

MGN%.OZ & FRONTAGE IMPROVEMENT PROJECTS CASH RECEIPT

" lerosEcTNAME: /A0 ELY \h\m\ \.u LR pyr 7 PROJECT NO. .

JO8 NO. pai

M“[ .

f .

RECEIVED FROM:

_ggggggwgsﬂaufﬁgggwggn&%s
are approved.

\ f i / __ 7 - -

L ﬂfw/ \ m D Tobto 27 S

[SIGNATURE: ,/,. A H,,_,_,_w i @ 2427 Locge AT
e = TS T
m Appiicants address for mailing receipt: TOTAL AMOUNT PAID: 500 - “
Iname Mgﬁu\m &Fé %D\ : Prepared by / Date: s w\\w\cw !
S p. s3ox §07° Check No. \\w@ _ 1
2 Paig by CASH :

- T IR *.muav‘?«_,am.,ﬁﬂ B




CITY OF SACRAMENTO " North Permit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200 .
BUILDING DIVISION Sacramento,-CA 95834

- Downtown Permit Center
1231 | Street, Suite 200
Sacramento, CA 95814

Help Line: 1-916-264-5656 www cityofsacramento.org Inspection: 1-916-808-4677

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A - all the work authorized by this permit.
B-  aportion of the work.
C - none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

all of the authorized work a portion of the authorized work,

Nax;le U)?l l/ (\/“AMU% Pone(é“ﬂ) EI Z{_'t’)
Address "{M T L {[ML Lﬁ) U 11 (A %ﬁ

Type of Work /UJU.J SIHCL (‘( lrdvbu

- -Phone

- - -Name._ —
Address
Type of Work

Name
Address
Type of Work

Name
Address,
Type of Work

1 will utilize unlicensed person(s) other fthan my immediate family to perform all or pomons of the authorized work. A
Certificate of Workers Compensation mpust be on file at this office.

1 declare under penalty of perjury that the a e and correct. ] have read and understand the owner-builder information on

the reverse side of this form.

“Signed: Pr Owner | '

Date_{ (\ m | cv No Permit N cele26/
ate ‘ : ase . €It | O_%%s/

Job Address WWZT e /’&’Y .

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04




City of Sacramento Planning Division
PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

| ADDRESS: LOCK AVENUE ‘ APN: 041-0062-005

: DRPB AREA /PUD/SPD: CITYWIDE ZONING: R-1-EA-4

EXISTING LAND USE: VACANT CORNER LOT

PROPOSED USE: NEW CONSTRUCTION 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(Gs):  PC ZA IR ER XX DR

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:  ER04-207

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prier to end-of 10-dayappeal period. ~ y T T T

v—ﬁ,___,_q_“'
Plans may be submitted for plan check. Plan checker(s) shall confirm complfmg@ with Zoning
Ordinance requirements and all applicable development standards prior to issyance 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 = 15,745. PROPOSED LOT COVERAGE = 3457/ 15745 = 22% TOTAL LOT
COVERAGE. MEETS ALL SETBACK AND LOT COVERAGE REQUIREMENTS. MEETS ALL NEW
Il CONSTRUCTION APPLICATION CHECKLIST REQUIREMENTS. NO ADDITIONAL PLANNING
| ENTITLEMENTS REQUIRED. NO ADDITIONAL DESIGN REVIEW APPROVAL REQUIRED.
1IMUST MEET CHECKLIST ATTACHED TO PLANS.

||DATE: 09/30/04 BY: Bonnie Surgeon

R:\PERMPLUS\DOCS\0410062005\ps093004.doc




L C1ty of Smramanto
i Dcwhopment Services Department
VIEV '**{FOR BMiLDING PERMIT SUBMITTAL

ADDRESS: 2625 Louk\; veame | j " [APN:  041-0062-005
DRPB AREA/PUD/SPD‘ Nane . R ZONING: |R1-EA4

. fduplex (two detachbd single family dwellmgs onc duplex), each unit
sed one-car garage, This pink sheet amends E 04-207 design review

File thbﬁt &
approvul date:”

Building permltm cm&form mipproved plana and comply with all conditions af approval,
; 3 TRt _prto thre end of the 10-day: appeal penod

ER04-207, completed 9/%0/04

Plans may be i % fo .
Ordinance requuments ﬁnd alt thable develepment standards prior to zssuan¢e of building permit.

Meets setback &; 1ot cﬂwagﬁ rpqmrements as shown on site plan provided.

Plans to be subamtmd hMe bmepeW81md ‘by Planning counter staff.
Route to SITE. ﬂar plan chec.k ‘i inspection.

Route to SITE for: uwpectmkw, plan check niot required.

Preliminary rcvlﬂw QNI; mfonnatwn on this form must be revneweﬂ again and
confirmed at ﬂw tlme pf‘ miMing permit submittal. |

$ ambiends ER04-207, design review for duplex develoﬁment On 6/10/2005, 1
$ of gpproved plans for ER04-207 to approve the follgwing amendment:
A' 0f Unit A by 18 square feet on the north elevation (interior side
B will not affect the street view of the home, and barely increases the
Pink sheet of 9/30/04 indicates lot coverage of 22%). No Planning

CONDITIONS
AND
COMMENTS:

i

DATE: 6/10/2005

R:A\PERMPLUS\DOCSY04




