City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 3560 6™ Avenue APN: 013-0292-020

O#09325

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

EXISTING LAND USE: Vacant

PROPOSED USE: New construction RSF

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

Planning review is NOT required.

I Use is NOT allowed; applicant CANNOT submit for plan check.
{ XX | Requires APPLICATION(s):  PC ZA IR ER DR XX PB
Required Planning application must be submitted before project can be submitted for plan check.

XX | 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: DR04-144

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

XX Ordinance requirements and all applicable development standards prior to issuance of building permit.
Il | XX | Meets setback & lot coverage requirements as shown on site plan provided.
I | XX | Plans to be submitted have been stamped/signed by Planning counter staff.

it 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.

J
»

| COMMENTS: Lot area = 6000. Proposed lot coverage = 1996 / 6000 = 33% total lot coverage.

Meets all setback and lot coverage requirements. NEEDS DESIGN REVIEW APPROVAL PRIOR TO
I ISSUANCE OF BUILDING PERMITS.

Water fee waiver form completed and approved.

I

R:\PERMPLUS\DOCS\0130292020\ps052004.doc

DATE: 05/20/04 BY: Bonnie Surgeon I




CITY OF SACRAMENTO

PLANNING AND CALIFORNIA 12311 STREET, ROOM 200
BUILDING DEPARTMENT SACRAMENTO, CA 95814-2998
"PHONE 916-808-5381 FAX 916-808-5543

STAFF LEVEL PROJECT REVIEW

DR Number: DR04-144 Applicant/Owner:  Melnikov Const., Inc.
Address: 3560 6™ Avenue Date Filed: May 20, 2004
Description: New Single Family Residence | Date Approved: June 11, 2004
Staff Contact: Christina Wilson, 808-8289 APN: 013-0292-020

STAFF ACTION AND CONDITIONS OF APPROVAL:

Staff has reviewed the proposed project, and approves it with the following conditions of approval:

-—

All windows visible from the street shall be gridded, single/double-hung vinyl windows with wide frames

(1"min.) and decorative trim and sills.

Front entry door and garage door shall have a raised panel design.

Provide stucco siding (smooth or sand finish) at all four sides of house per approved drawings.

Provide stucco columns with built out decorative base as indicated on approved drawings.

Provide decorative gable vents per the approved drawings.

Provide 6’ high wood fence at sides and rear.

All woodwork shall be smooth finish. No rough sawn.

Front yard landscaping (including lawn, shrubs, and a minimum of one tree) and automatic irrigation shall

be provided.

Roofing shall be a minimum 30-year laminated dimensional composition shingle. Roof pitch shall be

5/12.

10. Ogee gutters and downspouts shall be provided.

11. Provide decorative light fixtures as indicated on drawings.

12. No roof-mounted mechanical equipment is allowed.

13. All other notes and drawings on the final plans as submitted by the applicant are deemed conditions of
approval. Any changes to the final set of plans stamped by Design Review staff shall be subject to review
and approval prior to any changes.

14. No building permit shall be issued until the expiration of the 10 day appeal period. If an appeal is filed, no
permit shall be issued until final approval is received.

15. The applicant and the owners of all properties adjoining the subject property have the right to appeal this

decision to the Design Review and Preservation Board. Appeals must be filed within 10 days of the staff

action.

PN AON

©

Christina Wilson
Design Review Planner




y S
COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT |

SEWER IMPACT FEE «*¢

PERMIT AND CALCULATION 7 av-v o5

APPLICATION NO: BLDG PERMIT NO.
GENERAL INFORMATION THIS PERMIT GGOD OMLY WHEN

WALIDATED BY THE CASHIER

PAIC 7 9ver ey

THIS PERMIT TO CONMNECT EXPIRES
ONE YEAR FRGM DATE OF ISSUANC

FEE CALCULATION BUILDING USE
INSPECTION - RESIDENTIAL  SF  MF 4
£SD-1 m COMMERCIAL USE
SRCSD _

CONSTRUCTION
IN-LIEY

TOTAL FEE 923
APN:

CESCRIPTION/ .
SUBDIVISICN _OT

PROPERTY ADDRESS

COwnER

EAAILING ADDRESS

CITY-STATE-ZIP PHOME
ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER ItMPACT.

APPLICANT SIGNATURE ]
CONSOLIDATED UTILITY BILLING USE ONLY

ACCT INPUT START

RECEIPT |



. ST Certification of Compliance
» T School District Development

Part |-To be completed by the APPLICANT

Owner’s Name/Address " - Q,/ﬁg,{&((y? AL 2 {/ﬁ/a(/'/ Y
- e ” Zf‘? J

Project Address 2L © /’1 v

Parcel Number DI i L0 Lot No.

Subdivision Name ‘ No. of Units
f’ /
Applicant’s Signature I«' u {/(a/ /'  /C ﬁV Title
¢ e i
Phone No. r¥e/ A 6 9 Date (. "7 )(/fm f/

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 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 ll-To be completed by the BUILDING DEPARTMENT
-~

Plan Ide_ntification Number (-:7*/*” é7 -

Building Type (check one) M Residential [] Apartment/Condominium O Commercial/industrial

Square Feet of Chargeable Buuldmg Area /-:" Y a‘*/ ’ ,
) ; el i /,, :
Signature/Title %/‘W} L)w‘f“/ a4 Date //"ﬂ//ﬂy

Part lll-To be completed by the SCHOOL DISTRICT

School District | _5-. b Certificate No. \i “\ .,»»'_'3}~.,

v o

O Exempt  Comments

o gl Ty TS T
‘ReS|dent|a|/Apartment/etc VAT Squareft. x $____- \\\ el o

=$
Commercial/Industrial Square ft. x $ =%
=$

Total fees Collected........omiiiiniiir s M@;

This certification covers only the amount of square footage indicated above. Any additions or corfec:tvbns to me sqa‘are
footage for this project will require an amendment to the Certificate of Compliance. SN @" L

SES I
As the authorized school official, | hereby certify that the requirements of Government C& Sgctlon 65995 6?() éﬂy

other authorized requirements have been complied with by the above signed appllcant : ’"%;,l : Oxj CI;\ TS
KO "‘\'1 =<

Signature _ CVE e s N e el Date
3

White ¢r Canary—School District & Pink-Builiding ‘Department o Goldenrod—Applicant
BID #270 (Rev. 8/00)
’ ) o




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 3560 6TH AVE SACRAMENTO CA
NUMBER CITY STATE
CEILINGS:
BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3"  R/VALUE 38
BATTS: MANUFACTURER KNAUF THICKNESS 13" 38
KNAUF
EXTERIOR WALLS:
MANUFACTURER KNAUF THICKNESS 3.5" RIVALUE 13
KNAUF

FLOOR INSULATION:

MANUFACTURER KNAUF THICKNESS N/A R/VALUE N/A
KNAUF

AIR INFILTRATION: (TITLE 24)

YES XXX NO
OTHER:
GENERAL CONTRACTOR: MELNIKOV CONSTRUCTION LICENSE #
BY: : ___TITLE DATE

INSULATION CONTRAC WESTERN INSULATION LP LICENSE # 794484

ITLE AUTH. AGENT DATE 11/5/04




OMEGA . SAC .

=2

1

=

1

TUE

APR—-12=-=9%

.~ OMEGA PRODUCTS CORP.

DIAMOND WALL INSULATINC STUCCO SYSTEH

JOB ADDRESS:

560 & THE

ICBO Report 04004

—

Dete of Job Cowmplecion /2 =7/ \QY

SHACRA/IEATO <

PLASTERINC CONTRACTOR:
vome: STEL ST IS C RS STREC]7 S ol
Address: 3 IEF ST RLLEL ¥ FAF m\\\m\&\\%\“mk w4 \&\WQAW

Telephone ¥o: (J/6) &G B . 362
Contractor Humber of Diamond Wall System & A2 538
Hr.mrm is to nnNHHW% that the exterior ceatl system on the building exterior

art the above address has been installed cgordance the” evaluation
report specified above and the manuf A instruc
JjE -/ -2 -

Date

Sigonature of avthorized representative of
Plastrering. Contractor

This installation caxd must be presented to the building inspector aftex
completion of work and before final lospection.




Sacramento Regional County Sanitation District
10545 Armstrong Ave Suite 101

Mather, California

95655

June 22, 2004
RECEIVING FAX: 916-944-0579
SENDING FAX: 916-876-6161

TO To Whom It May Concern

Tom Armstrong

FROM: Carol Bosserdet

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 013-0292-020
3560 6™ Avenue CASE: SWD2004-00609

AWARD OF SEWER "BANK" CREDITS

SRCSD sewer credit, for a new Single Family Dwelling at the above address,
" for 1.00 ESD was.approved by the City of Sacramento on June 21, 2004. _
The adjusted Sewer Facility Impact Fee due for the new SFD is

1.00 ESD x $923 = $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
e-mail: wingfieldf@SacCounty NET




CITY OF SACRAMENTO
CALIFORNIA
PLANNING AND. : 1231 1 STREET, ROOM 200
BUILDING DEPARTMENT : : SACRAMENTO, CA
PLANNING DIVISION 95814-2998

WATER DEVELOPMENT FEE WAIVER

Applicant: MeLn i Koy COA_JS 7RUCT704) _ Phone: $/6 -4 &4 (340
Property Address: _ 29 O (- Av e |
APN: D13 -0292-020 Zoning: £-1 Number of Units: __/

This project qualifies for the waiver because itis in a:

_X_REDEVELOPMENT AREA; or
o _X/_DESIGNATED INFILL AREA; or

_____QUALIFIED INFILL AREA, meeting all of the following requirements:
The site is located in a neighborhood where the median year of housing construction is
1065 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

1.

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: Date:

. Fee Waiver Approved by: ) Date: ; -A20 -0 S/
' I 4

WD No:

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




P.CH OYOP 3245
Department of Planning and Development t 97075
Building Inspection Division

Grading and Erosion Control Questionaire

To be completed for all residential new construction and additions

PART I  (To be completed by applicant)
site Address 3560 6 Th _AyvE APN. 013 -0292 ~020

A licant Info; Q Project Information (Check Ome)
. Me mzi/_l Lo W27 RURTIOH ZZ{@ s-ngle Family Dwelling )/
Addfess 5929 SHIEIEY A i

Qﬁ&t&dﬁg [ CA?@ Tnplex __
Phone U—5H>6 0 Deep Lot Development _

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

Are there existing structures on site? D Y g N
Does the site front on a paved road? m Y [} N*
Is the site higher than the crown of adjacent road? m Y [___' N *
Is the proposed building site higher than the back of the sidewalk or curb? Xl Y [] N»
Describe existing frontage improvements along road.
Diitch * [] Curband Gutter X curb, Gutter, and Sidewalk
The direction of drainage on this site is:
Front to Rear * Rear to Front [] sideto Side *
Does an adjacent site drain across cel? ] v+ JE N
Does this site have an existing low area or drainage swale? D Y * N
Will construction require cut or fill on site?  (* >50FT3 or >2FT) R N
- How much cut? Yards Depth
- How much fill? Yards Depth
Has building site been previously been filled? ] v+ m N
Will existing drainage be re-routed? D Y* N
Do you plan to construct or ﬁ/ culverts or drainage ditches? D Y* N
print Name L4404 [ A1 LOVA. Title OfFICE. MANACZ&
Signature /"’l ‘W / i /02/'- Dateag////g/l/
Owner or Contractor 4 { !

' Yellow - Utilities
Infgndg. wki MICROFILM THIS DOCUMENT Pink - Bldg. Div.




