CITY OF SACRAMENTO Permit No: 0106746

1231 1 Street, Sacramento, CA 95814 Insp Area: 2
: o oo . Thos Bros: . 3363
Site Address: 7618 NORTHLAND DR SAC " Sub-Type: NSFR
_Parcel No: 031-1440-006 . Housmg (Y/N) N
CONTRACTOR ' OWNER ARCHITECT
: MALDANADO
7704 WILLOW PT WY
SACRAMENTO CA 95822

Nature of Work: NSFR: HOUSE=3412 SF; GARAGE= 964 SF; COVERED PORCH=57 SF,
PATIO= 120 SF.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agéncy forthe performance'
of the work for which this permit is isswed {Sec. 3097, Civ. C). :

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am llcensed 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.

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law {Chapter 9 {(commencing with Section 7000) of Division 8 of the Business and Professions Code} or that he or she isexempt
therefrom 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”
nqt more than five hundred dotars ($500.00);

M’l, 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 offered
fof sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon,
afid who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale; If,”

however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or .

improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractars 1o 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 contracts for such projects ‘Mtha :
contracmr{s) licensed pursuant to the Contractors License Law). : .

I am exempt under Sec. B & PC for this reaspn: / ?/ R
)63{6 &7 7 7’ @/ \[prner Signature W‘//[ W

IN ISSUING THIS BUILDING PERMIT, the app]lcant represeté and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authcmze any illegal location of any ;
improvement or the violation of any private agreement relating to location of improvements.

I certify that [ have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to/nter upon the ayt' ed property for inspection purposes.

%atc. (’)7’ 7o/ 7\épplicanv’Agent Signature & g e ———

WORKER'S COMPENSATION DECLARATION: I hereby afﬁr‘mfﬂnder penalty of perjury one of the following declarations:
_ I have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the. Labor Cnde for the
performance of work for which the permit is issued. : S

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for Wh]Ch
this permit is issued. My workers' compensation insurance carrier and policy number are:

arrier ' Policy Number Exp Date

This section need not be compleied if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, I°
all not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become
. subject to the workers' compensation provisions of Section 3700 of the Laby Cogel [ shall forthy /mnuly with those provisions. :

& 3‘ /70/ . %ppiicant Signature ' m\____

+

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.
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MR. AND MRS. SCOTT MALDONADO
7618 NORTHLAND COURT
CITY OF SACRAMENTO, CALIF. 95831




OWNER'S NAME J‘a r7 ard Z)f‘?r £ Pl ena p,
OWNER'S ADDRESS 5845 2/ s/ /v ug, Gl La 28I
PROJECT ADDRESS__ 765/ 8 AdsrThiind ﬁf Socl Lo T583/
PARCELNUMBER__ & 2/ /4540 o0 & LOT NO.
SUBDIVISION NAME_ v 7 franel o Kyt 00 42,

NUMBER OF UNITS .f}

Upon paymerit of the fees listed below, a 9Fday appgpval riod commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90—d period shaff regit m forfeiture of any rights to chaflenge such fees, through litigation or otherwise,

APPLICANT'S SIGNATURE_ e e 'Wf“’
TITLE OF APPUCANT (it 1o/ ot /7212,

DATE .L:af L o PHONE NUMBER__F/¢2 84 -/073

~» PLAN IDENTIFICATION NUMBER___ ({0 (ol

BUILDING TYPE
RESIDENTIAL 6&<~) APARTMENT/CONDOMINIUM ( ) COMMERCIALINDUSTRIAL ( )

e SQUARE FEET OF xmnﬂmr?ﬂc—mu N
SIGNATURE "7':2,% yars

e £ lnep pATE 4 eV

SCHOOL DISTRICT : T

DISTRICT CERTIFICATION NO. :
EXEMPT COMMENTS ., . .« . . -B3.Q0

RESIDENTIAL/APT/CONDO b SQFTXS$__ . .. =$ HKoE .
COMMERCIALINDUSTRIAL SQFTX$ =
OTHER FEE TYPE SQFTXS$ =

TOTAL FEES COLLECTED -s M. LM

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 requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant.

" A - o S
SIGNATURE_ PRSI . A
TITLE ¢ AR DATE 9:// 7,/&4
Original:  School District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant

Revised 12/12/96




CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

- TN D
Assessor’s Parcel Number: /:, )> / "/ 5[9[0 ’M @Oé
Previous Use: W /?/l/ 7/1

Description of Request/Proposed Use: é[ > ﬁ 2 ALY .

Is This a Change of Use? /é%/"”’“‘ At e )4 !
: Zoning Demgnatxo»([?/ Al ﬂ
Prior Applications for Project Site(P#, Z#, DRPB4): ‘f(’) K.L/Q LT - S

Comments:

Are There Any Planning Issues?; (circle one) YES @

Staff Site Plan Check Requlred? (Circle one) YES &j )

* Design Rewew/Preservatlon Reqy (C1rcle one) YES
Planning Rewew bnyate 07/% ,2/ /)

A list of items that must be reviswed by Planning is prowded on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




DEPARTMENT OF WATER QUALITY

EXTENSION FOR SEWER IMPACT FEE QUOTES

We have received adequate information from you to complete a sewer impact fee quote
for your project. However, due to the high volume of requests received for pre-pay sewer
impact fees, and our 1nab111ty to process them all, we will allow your request for a sewer
1mpact fee quote on your project to be extended for fourteen (14) working days. You will
v receive your sewer impact fee quote at the current rate of $2,404 per ESD for Sacramento
Regional Sanitation District and $473 per ESD for County Sanitation District One.

Customer Namg_gf\/p /T%fﬁ/ ” M%% Mumber: % fé-é"/ Z % .
Prcuect%%/ —W M Type of Projegt: Z A /”
AN 3/ /ﬁp ﬂ//&Address W M

e Y2200 oo
Lynn Wyfin, Manager / Date
Customer Service




RUDCN T (MTRLL T 1219 LT

MONICA MALDONADO i
UC. F0523729 R0S95749 " ;ﬁ 5 /

6641 9TH AVE. 916-456-0465 / Date —{ &

W77 207 Ipp—"
Pay TO THE . 4 , /
ORDER C. L 7 1{ ' .

o

/ o A v
S A
; LA
UNION BANK OF CALIFEBRNIA

SACRAMENTQ-DO! .

; “%‘“ ANy
Y. i ff/’llt

/2 L
/)
LT ars BIEED

FOR
</ 4 7 b
uxi%gpouq?u 2L W0878 W &Y% 75

Tl [0 =208

PRO BUSINESS FORMS (816} 791.2454 8307918

COUNTY SANITATION DISTRICT NO. 1 |.
CWENTO REGIONAL COUNTY SANITATION DISTRI §

7 SEWER IMPACT FEE !

W’ PERMIT AND CALCULATION SHEET ||

APPLICATION NO: BLDG PERMIT NO: l

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN |
VALIDATED BY THE CASHIER

e FaY

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

10543 Armsirong Avsnue
Svite 101

Mather, Colifernia
95655

2 Office: {916] 376-6063
! Fax: tova) _____

"2 SRCSD

E-maii: rossd@saccounty.net

FEE CALCULATION BUILDING USE
INSPECTION RESIDENTAL __ sF §&  wr 0O
gigs- [: 2274 COMMERCIAL USE UNITS
CONSTRUCTION = N SED
IN-LIEU

TOTAL FEE| #2407 —

APN: 9% )HU0- D¢

DESCRIPTION/

SUBDIVISION /VOT H [and ar Kiverlake_ o é

PROPERTY ADDRESS Zéé & A/Man o D -

OWNER é ot ”7; /c/d?um

MAILING ADDRESS

CITY—-STATE--2IP PHONE

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT

APPLICANT SIGNATURE

CONSOUIDATED UTILITY BILLING USE ONLY

ACCT INPUT
OFFICE COPY

START

Sacramente Rec
Covunty Sanitati.
District

Dolores Ros:
Principal Enginee
Technician
Customer Service/:
Fees
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PRO BUSINESS FORMS (918) 791.3464 8307918

FOR — # ‘
uf?%ggmuq?u 21 woB7ABMr BY7S

i Socramenio Reg
County Sanitatic
Pistrict

COUNTY SANITATION DISTRICT NO. 1 3 10505 Armatrong Avenue
§CR€MENTO REGIONAL COUNTY SANITATION DISTR] § isaes

¥ Mather, Calilornia Dolores Ross

% SEWER IMPACT FEE |i™

Technician

\)\’ PERMIT AND CALCULAT]ON SHEET 'E Qffico: (916] 876-6063 Customer Service/>

g Fax: [®161 ___ Fees

APPLICATION NO: BLDG PERMIT NO: I E-mail: rossd@saccounty.net

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN |  —— == frhmete
: VALIDATED BY THE CASMIER =~ |

(- FAY

e o s B o T B

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL SF §&' MF 2
CsSD-1 COMMERCIAL USE UNITS
SRCSD 2077 Ay SED
CONSTRUCTION
IN—-LIEY

TOTAL FEE| #z%04 —
DAEE:j}:ll;ﬂON/ F ’ 06, ‘/ 400’ ﬂa'é

SUBDIVISION A/OT?I'A /SU’IJ ar ,7\7;:&//3;& LoT: é
PROPERTY ADDRESS ZQL@L A/or{}, land Dr
owneR Seott- Malgdmads

MAILING ADDRESS

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

APPLICANT SIGNATURE
CONSOLIDATED UTILITY BILLING USE ONLY

ACCT INPUT START
OFFICE COPY




