CITY OF SACRAMENTO W Permit No: 0005926

12311 Street; 'Sacramento, CA 95814 Insp Area: 4

Site Address: 3301 NORWOOD AV SAC Sub-Type: NAPT
Parcel No: 250-0314-031 BLDG A Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

EVERGREEN MUTUAL HOUSING

SACRAMENTO CA 95815-2744

Nature of Work: 4 UNIT APT BLDG. BLDG A &SITE DEVELOPMENT

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3097, Civ. (7)

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ 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.

[icense 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
fottowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure. prior 1o its issuance, also requires the applicant for such permit to file 4 signed statement that he or she is licensed pursuant to the provisions
o1 the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is
exempt thererrom 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);

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 oftered
for sale (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 herselt or through his/her own employees, provided that such improvements are not intended or offered tor
sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden ot proving that he/she did
not build or naprove tor the purpose of sale.)

o~

B { 1. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who garitracts for such projects with a
contractorty ) licensed pursuant to the Contractors License Law) i R e BN

dvgls FEE I R A T A R

_Famexempt under Sec B & PC tor this reason:

- - ; Tl
Date E Si-a Owner Signature (% /
. . . o S CUROEAGODE, FLANNING -
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresen‘%%%m ﬂ}ﬁgant verified
2 e

ali measurements and locations shown on the application or accompanying drawings and that the imprdwm 0es not violate any law
or privale 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.

I corify that 1 have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
reiating 1o building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

< . W
e &2 o< Applicant/Agent Signature_ & /é

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

__1have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
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:

Carner Policy Number Exp Date

¥ (This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued. [
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that it I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

£ P
Due = S ) Applicant Signature M /Z

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: __3301 Norwood Ave BLDG A Permit No. _ 00-05926

Building Use: ____Apartments Occupancy: __R1

Building Owner: Evergreen Mutual Housing Construction Type: _V-N
Owner Address: 3451 5" Ave, Sacramento Sprinkled? [ ] Yes [X]No
Portion of Building Occupied: _BLDG A Area: _ 3,090 Sq. Ft.

530001 “Hehebeer 21 /hecclilies o —DENNIS RICHARDSON
1gn

Date By:Print Sig CITY BUILDING OFFICIAL
 Finaled By GRD.JE. AC SB. MG

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code. certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code. as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes. or Fi ederal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE

et et s e e



MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

DATE:_é' —ZZ‘O{

S30¢ Mokipsoon ‘A
Has been conducted by Inspector
S, Bod ol
On - S
S -30-0f
0o -035 926 ﬂiwgb{
Permit Number Square Footage Type of Inspection

They system is acceptable by this departent.

Qe

By:  Ross L. Woodman,
Fire Prevention Officer I

7L ~A/6
F.D. Reference Number




gec Sheet Page 1 of 2

&

JV656VWW - GE High Performance Range Hood

FEATURES

Fan Speed Control . Variable
Vertical Exhaust (Cubic Feet / 250
Minute) B -
Rear Exhaust (CUbIC Feet/ 230
Minute)
Damper Included
(Rect%ngular) ves
Sones Rating : po Exhaust ' 55 N
Sones Rating : Rear Exhaust 55
Fllters

Removable Grease

Filter(s) 2

Filter Size (sq. in.) 256
Cooktop Light(s) 2
Night Light Position on Light
Svgnch ° B ° yes
Exhaust Optnons )

3.1/4" x 10"

Rectangular Duct Option

Non-vented‘“’“‘*-mm— v e . OpﬁOﬂ
APPEARANCE
Color Appearance Www
Other Colors Available BB; AA
WEIGHTS & DIMENSIONS
Overall Width (in.) 35-7/8
Overall Height (in.) 7
Overall Depth (in.) 19-3/4
Approximate Shipping Weight 35
(bs) o
_'PGWER l RATINGS _
Electrical Reqmrements N

Current Rating Amps

120V 14

We bring good things to life. - WARRANTY L )
Full One Year Entire AFE):rltl:lciablngome X
Click here for Installation Dimensions (159 Kb) Click. here for Owner's Manual (396 Kb)

. Ispectp.cgi&Model=TV656 VW W& Installation=961710040& InstaliationSize=1 59099&Manual 8/24/00




pec Sheet

HOTPOINT

RGB745WEAWW - Hotpoint 30" Free-Standing Gas Range

P A B4

o g A e S g B

.../spectp. cgi&Model=RGB745WEAWW&Installation=98093O 13 1&InstallationSize=&Manual= 8/24/00

&' ﬂ ﬂ CAPACITY -

Extra Large Oven |

FEATURES

Q\_(_en interior

Variable Cleaning Time
Cooktop Bumers _
Performance Plus Bumer

% Simmer 600 Bumer

All-Purpose Bumers
Control Type
Clock and Minute Timer

Automatic Oven Timer
(Time Bake)

Auto Oven Shut-Off

SmartSet Controls -
Audible Preheat Slgnal

Cooktop

One Puece Upswept Cooktop '

Valves (Degree of Turn)
One-Piece Drip Pans
Burner Grate Type / Style
Ignition Systemn

Oven Racks

Ernbossed Rack Posmons
Interior Oven nght N
Oven "ON" Light
Storage Drawer )

In - Oven Bronmg
APPEARANCE

Color Appearance
Exterior Design

Frameless Removable
OQven Door

Oven Door WNVindow

Handle Style

Page 1 of 2

Yes

Self-Cleaning
Yes
Sealed

_ (1) 12000/2200 BTU

(1) 5000/600 BTU
(2) 9500/850 BTU

EasySet 11
Electronic

Yes

Yes

Porcelain-Enameled
_Upswept

Yes
270
Chrome
Grey Heavy Steel
Electronic
2
6
Yes
Yes
Yes
Yes

White Glass

Yes

Designer-Style

P
L}




,g'éc Sheet Page 2 of 2

4 Leveling Legs

Yes
WEIGHTS & DIMENSIONS
Overall Width (in.) 30
Qverall Height (in.) 46-1/2
Height to Cooking Surface (in.) 36 +/-1/4
Overall Depth (in.) 26-1/4
Depth With Oven Door Open 90
Degrees (in.) _ 46-3/8
Oven Interior Dimensions (Wx
HxD) (in.) 24 x17 x19
Approximate Shipping Weight 185
POWER/ RATINGS

'_E_iléctricé_l' ﬁéquiremer_ifé
Volts | Hertz ; Amps 120V: 60Hz: 5A
BTU Ratings

Top Burner BTU Rating -
Nat. Gas (000's BTU's) (1)12.0;(2) 9.5, (1) 5.0

Oven/Broiler BTU Rating -
Nat. Gas (000's BTU's) 16.0 Oven/ 13,5 Broiler

ACCESSORIES
LP Conversion Kit Included
We bring good things to life. WARRANTY
Entire Appliance; In
Full 1 Year “. _Home; Parts & Labor
Click here for Installation Dimensions (0 Kb) Click here for Owner's Manual (3006 Kb)

. /spectp.cgi&Model=RGB745WEAWW &Installation=98093013 1&InstallationSize=&Manual= 8/24/00



Drian Robertson
Walsh & Forster, Inc.
1300 S Street
Sacramento, CA 95814

May 21, 2001

Re: Plan Revisions, 3301 Norwood Avenue

Brian,

Your proposed Hilti “FS One” (UL Assembly FC2160) is an acceptable alternate to the
3M product shown on the drawings. Install per Hilti instructions (attached). Please call
. with any guestions, o

Thank you,

“

Dave Anders, Project Manager
Shimotsu Architecture, Inc.

Cc: Rob Sronce, Sacramento Mutual Housing

2705 X Screet. Suite 6 Sacramento, CA 95816

916.325.1880ph 915.125.18851ax www.dhimotsi.com



: . . - - . PM:
Sent By: Shimotsu Architecture, Inc.; 816 325 1885; May-21-01 5:15PM;

B3/ 2L/2001  15:1b 9164472434 WALSH & FORSTER INC. PAGE 82
LA S VI S -
Monday 21 of May 2001, Faxination ~>91844724534 Page 2 of 2

Page 3/3

SYSTEM NO. FCa160

UL
_PLASTIC PIPE THROUGH 1~HR, waOD FLOOR ASSEMBLY

F RATING = )-HR
. T RATING = |~HR
BOTTOM VIEY 1
%L ‘Vl I T
i
A [~ —- ALt

-——-—.u—.——-‘_

"1 WOOD FLDOR/CEILING ASSEMBLY (UL CLASSIFIED LS00 SERIES) I-HR, FIRE-RATING)
2 LUMBER PLYWDOD SUB

FLODR WITH FINISH FLOOR OR LUMBER, PLYVOOD, OR FLOOR
TOPPING MIXTURE,

3 PENETRATING ITEM TO BE ONE OF THE FOLLOWING (ALSD SEE NOTE NO. 3 BELOWX
A MAXIMUM 2° NOMINAL DIAMETER PVC PLASTIC PIPE (CELLULAR AND SOLID CORE),
B. NAXIMUM 2° NOMINAL DIAMETER CPVC PLASTIC PIPE,

4. MINIMUM 3/4” DEPTH NILTT FS-ONE INTUMESCENT FIRESTOP SEALANT.
3. MINIMUM 5/8° DEPTH HILT! FS~ONE INTUNESCENT FIRESTOP SEALANT,

NOTES : 1 NAXIMUM DIAMETER OF OPENING = 4",
& ANNULAR SPACE = MINIMUM 1/4", MAXIMUN 1-3/8",
3. CLOSED OR VENTED PIPING SYSTEMS (PVC = SCH 40, CPVC = SIR 170,

S —
. o YT S
(=I5
Tulsa, Oklahoma USA (918) 252-6000 Y3 = ! FC
FIRESTOP SYSTEMS Tt SN l EIGOQ




Sent By: Shimotsu Architecture, Inc.; 816 525 1885; May-21-01 5:15PM;

Brian Robertson
Walsh & Forster, Inc,
1300 S Street
Sacramento, CA 95814

May 21, 2001

Re: Plan Revisions, 3301 Norwood Avenue

Brian,

Per our previous discussions at the project site, please muke the following changes:

S —— 1. Delete the downspout connection to the storm drain system near the kitchens,
where they conflict with the 6’x16” footing. Provide splash blocks at these
locations. Provide positive drainage away from the buildings and towards the
nearest drain inlet.

2. Youmay use plastic hubs for the storm drain connection in lieu of cast iron
shown in detail 8/C4.1.

Please call with any questions.

‘Thank you,

ave Anders, Project Manager
Shimotsu Architecture, Inc.

Ce: Rob Sronce, Sacramento Mutual Housing

2705 K Street, Suite 6 Sacramento, CA 95816

916.325.1880ph 916.325.1885fux www.shimotsu.com

Page 1



OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1. 1 personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes o@ A

: Iave not) \/\c\\/c,, signed an application for

A buitding permit for the proposed work.

" 1 have contracted with the following person (firm) to provide the proposed construction:

Name Walsh & Foveke e Address (P02 S Sk,

Clty %QLWV\A‘.\A\O Telephone L\,‘-'\_? L5550

Contractors License No. 56 62

. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Nan]é - B -A-ddre-ss-

City Telephone

Contractors License No.

. T will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Signed %’ /Z-———’—V—‘——,

Job Address D52\ Abvweon  Ave. RLD A
Permit No: CDOCBS?ZQ




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: 192-1% (-PA.?.O Ravszrs A&:ﬁb Phone: N5%- Tl

Site Address: 2oy M weD Ave Suite:
(Street) (Zip)
Business Owner/Representative: ¥-Obe4-< I oves Phone: A5 Bco x L

Nature of Business: A@Mq MEA RS

Property Owner: Der Vase RNoweG, A&)wc,. Phone: I—\'S‘Z)« LSO

Address: LV - Baw Avez Suite:
(Street)
LRS- R MG [aTAN ASeT

(City) (State) . (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No \4 this permit for a shell building? Yes __ No {

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials. .

3. Does/Will your business generate hazardous waste? Yes No v

4, Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No v

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNT ER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered “YES* to questions #3 and/or #4 above, continue on to questions 5 - 8.
. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials at any one time? Yes No

. Do you handle, store or transport any amount of acutely hazardous materials? Yes No

. Is/Will your business be located within 1,000 feet of a school? Yes No

If you answered “yes® to questions #6 and/or #7, complete the RMPP informational sheet.
. 1s/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No___

IF YOU ANSWERED *YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly liable to
the administering agency In an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results In, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

BID Use Only: ‘&an Ck#c0SGZL Permit # 0057 24
OK to issue prmt? 2S8 £=1<0F.D. Appr Req'd? Yes7ND
Applicant's Name: Yoozgs SHovee init date

o (Print) Hold on Certificate of Occupancy?  Yes @
‘ %—/R & -H-oD Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




MEMORANDUM SACRAMENTO FTIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: S - So -</

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
53y Letisece D

Has been conducted by Inspector

g P é’s’c.:d( [ (C..

$7-%o »-C’/'

00 - 05V26 — 70y (<A.‘.{.Z,5C- /6/1—’?1
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

Rl
By:  Ross L. Woodman,
Fire Prevention Officer I

OI:J - 5 2-
F.D. Reference Number




SHIMoTSU -

Larry Robertson

Walsh & Forster, Inc.
1300 S Street
Sacramento, CA 95814

January 22, 2001

Re: Plan Revisions

Larry,

Per our discussions at the construction meeting (1-16-01), please price the following
changes:

1. The dropped ceilings at the second floor units are not required. The plumbing,
HVAC ducts, etc. may be routed through the attic.

Continue the wall between units to the underside of the roof deck. Install 5/8”
type X gypsum board on either side of the roof trusses. I understand that this
exceeds the code minimum (which only requires a draftstop), but we feel (and the
Owner agrees) that this will provide some additional protection from fire
spreading between apartments.

Please call with any questions.

Thank you, ‘
Dave Anders, Project Manager
Shimotsu Architecture, Inc.

Cc: Rob Sronce, Sacramento Mutual Housing

2705 K Street, Suite & Sacramento, CA 45816

Y16H 325 1880ph 916.325.1885fax www.shimotsa.com




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

' 1. Business Name: D‘?P-@A&J) Ravos ot /AL . " Phone: N3E-Thun

.Site Address: ?ﬁm“;\\ MR A Ave. Suite:
(Strget) (Zip)

Business Owner/Representative: _¥->bEA-< SR Phone: AL B x L

Nature of Business: A@A@q AT A/

Property Owner: ___ Lo Vas-  RowEsag, JACr . Phone: FB% Faw)

Address: e - B Ave , Suite:
: . (Street) - e -
P I R AN E AN ’"’/Q\ har bR A\i‘?‘
(City) (State) (Zip) )
" 2. Are you developing an undetermined tenant space? Yes __ No Vs this permit for a shell building? Yes __ No *

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

3 Does/Wil your business generate hazardous waste? Yes No v

-4, Does/Will your business handle, store or transport any solid. liquid, or gaseous chemicals? Yes | No -
" CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
.. ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. '

if you answered “YES* to questions #3 and/or #4 above, continue on to questions 5 - 8.
. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials at any one time? Yes No

—

. Do you handie, store or transport any amount of acutely hazardous materials? " Yes No

—— ee———

. Is/Will your business be located within 1,000 feet of a school? Yes No
If you answered "yes" to questions: #6 and/or #7, compleie the RMPP informational sheet.
. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No___

IF YOU ANSWERED *YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency In an amount of not more than two thousand dollars ($2,000) for each day In which the
violation occurs. If the violation results in, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

e

BID Use Only: Plan Ck# << 5% Zlr Permit # << S 0y
- o OK to issue prmt?2Y)_ (S8 =« F.D. Appr Rm'm’
Applicant’s Name: e i init date

ey (Print) . | Hold on Centificate of Occupancy?  Yes Zﬁ:c;f’
%ﬁ,ﬁmm. BTy D0 Fire Dept. Use Only: _

(Signature) (Date) OK to issue permit? ini* date ,
_ : OK to issue Certificate of Occupancy? init date




From: Water Quality To: Gerry Lau Date: 9/1/00 Time: 3:03:38 PM Page 1 of 1

Sacramento County Regional Sanitation District
9660 Ecology Lane

Sacramento, California

95827-3881

AUGUST 31, 2000
RECEIVING FAX: 453-8401
SENDING FAX: 875-6253

ROBERT S. SRONCE

SACRAMENTO MUTUAL HOUSING ASSOCIATION

DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER FACILITY IMPACT FEES APN: 250-0314-031
3301 NORWOOD AVE. P. C. # 0005923

If the existing 16 apartn_ﬁ'ent units on the above parcel are demolished,
then there are no Sewer Facility Impact Fees due for 15 new units.

If you have any further questions or concerns, feel free to call me at
875-6679.

cc: Gerry Lau
City of Sacramento

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

www,srcsd. com
e-mail: rossd@pwa.co.sacramento.ca.us




PARTI To be completed by APPLICANT
Owner's Name & Address _ © Tv tau Yoo

Project Address Lol /,‘,;: W PA)
Parcel Number RS T O N i s Ny

Subdivision Name- } ‘l-;:wv‘\i\“ i & v "\ e G
Applicant's Signhature & Title l/ﬂ//&vw' e sl

Date e R Phone No. ~i& - 74 x iy

NOTICE TO APPLICANT: Pursuant to Goverment 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), whichewver is earlier.

I PARTII To be comlpleted by BUILDING DEPARTMENT | _.I

Plan Identification Number ~—. (¢35 /oG Building Type ( CHECK ONE )
) Resldential

Square Feet of Ch7rgeable Bulldmg Area LAY (

(/.(j} Apartment / Condominium
Signature ! A ..,/‘/t/ { ) Commercial / Industrial

Title Lt s his ‘a) FES 7 Vi Date AT,

| _PARTIII_To be completed by SCHOOL DISTRICTS

This Certification 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 district official, | hereby certify that the rqquiréﬁiéhis of Goverment Code Section 65995 and any other
authorized requirements have been complied with by the above signed applicant.".

GRANT - Authorized School District Official-

Signature £ 1. R—u("’ £ ' T Signature
Title e les L Ao ] Title
Date Fi2. ¢ Date__

Original:  Grant Joint Union High School District
1st Copy:  Robla Elementary School District

2nd Building Dapartment

3rd Copy:  Applicant

GJUHSD: Facilities Planning and Construction Department
Certificate of Compliance Form ( rev. 4/97 ) bep




