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D DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL | BU/-0ING SITE ADDFESS .
e PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR’S > ¢ i
SIGNATURE IN PROPER PLACE. ¢ 46 A ETNMAT fr, No ¢
INSPECTION INSPECTOR DATE _ |ASSESSOR - £ lw
810 [FOUNDATION FORMS 7 AL (e T7=77 =~ FF|PARCEL NO. PRy e ~ | 400 PLAN NO.
esoB11} UFER GROUND @ f NAME OF APPLICANT ADDRESS ZiP CODE PHONE NO
B12 |CONCRETE SLAB FORMS 5/ O [ {79 |UCENSED CONTRACTOR . o W W 7; v
P40 |PLUMB. UNDERFLOORISLAB | 7. /AL T77-GFY I )yb Z REOA0 74672400
M30 | MECH/UNDERFLOOR/SLAB PROPERTY OWNER
E61 |ELECT. UNDERGROUND
E62 |ELECT. CONDUIT-SLAB
ARCH. ENGR
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED LICENSE NO.
B13 [FLOOR JOISTS OR GIRDERS | I NO. OF STORIES |NO. OF ROOMS | ROOF COVERING[AREA 1ST FLOOR |TOTAL AREA GARAGE AREA |PATIO AREA |USE ZONE STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED .V ~Q U/.N\\& A 7 mm \m N ﬁ , A ﬁ%@
a14:18{INSULATIONWALL/FLOOR T ! b ; s
P41 |TOP PLUMBING A \ﬁm [ Z t\msso ISPERMIT Buiona  (Offecanicat (OrFLumeing (JELECTRICAL () SITE O FiRe GROUP ||
M31|TOP MECHANICALWALL/CEIL. O OF WoRK I DETAL] ; 7 |
E63 | ROUGH ELECTRICALUWALL/CEIL, « « Z V/ \V \\ m \C =) < .ﬂn &! m .
B19 |FRAME - C (o] C N ¢ |
B17 | ROOF PLYWOOD NAIL. COMM. 8 APTS T .Ml 7 —g-bc CONSTR. | |
B18 |EXTERIOR LATH/SIDING ; TYPE |
ARV T NG Z-of¢ T oo SPECIAL ) .,,w:
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED CONDITIONS R A
STATUS _ y
B22 [INT. LATH OR WALL BD. NAILNG__| [ ATTACHMENTS:
56 NOT TAE PLASTER O TGP UNTIL ABOVE HAS BEEN SIGNED | CITY OF SACRAMENTO INSPECTIONS 1\ Lsrion 7L p ,w\.wﬁ PR
E66 | SERVICE UNDERGRD CONDUIT T BUILDING INSPECTION DIVISION 264-5191 k ;
L)
B T LA A H7-HE WORKER'S COMPENSATION DECLARATION ISSUED BY %/
P46 mﬁw_n”_ﬂr%ﬂomwmmmwﬁzﬂr NSTALLATION ABOVE HAS BEEN M_QZWU I hereby affirm under penalty of perjury one of the following decluarations DATE ISSUED ’ ,.i \ , / OﬂOm%m
¢ ; BUILDING
PaTM3Y GAS TEST ; . _,. Avhlrﬂvn\ _ ﬁﬂ\rQN\ D [ have and will maintain a certificate of conser : lor PERMIT FEE m p )
P48 | TEMP GAS ISSUED B < EXPIRES $:1$.V7, compensa as : hy ! PLAN CHECK/ m
E68 |[POWER POLE T tor the performance of work for which the per PROC. FEE m PERMIT !
E67 [TEMP_POWER # + & &7 ua\k T . - 3-0 - , - NO. |
(] 1 have and wil smiree  $§ .
NN of j
CONST i
w<<=<=s_ZQ POOLS ONLY ! EXCISE TAX :
pa7 [GAS TEST awd pobicy wamb yO:J\ mcw <+ M
P51 |PLUMBING PRE-GUNITE Carnier vcense  $ |
P52 | PLUMBING PRE-DECK - B TECH $ ,
E£70 |ELECTRICAL PRE-GUNITE Policy Number FEE
E71 |ELECTRICAL PRE-DECK M S
E72 | ELECTRICAL UNDERGRD T . Ty SEWER |
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED ﬂ_ _ ;h,,_ DEV FEE P !
v dolldrs »
ENFHO e COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL which this permit 15 188 memm FEE
as (0 become subject to the workers” compensaton laws of Caltfornia and s = —otrmemiee e e o e t
WAL SIGNED agrev Mmm.%ﬂz_;r %
PrOVISIONS ON TAX . )
el RS \,r T_Z>—I >vvmo<>rm those provisions 5 1 i
B29 | m,.:h::? N I Y
m.B [ELECTRICAI ! . B |
vm‘wx PLUMBING | !
M3 | MECHANICAL
DO NOT OCCUPY WC:..U_ZO UNTIL ALL OF ._.Im ABOVE T O
+AVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED , TOTAL
THIS CARD TO BE POSTED ON JOB AT ALL FEES
TIMES UNTIL FINAL APPROVAL.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED 1S NOT COMMENCED .<<_AI_Z 180 DAYS




RESIDENTIAL BUILDING PERMIT APPLICATION
& New Construction 2 Addition O Remodels Q Other

Project Address: 5% :J)(-P p\?f— Na. S OR \ (\% w(‘""\( Assessor Parcel # 22, S'h l 1?0—06 7

owner iNFormaTion: Lo T |77 /7'(A9 (
Legal Property Owner: Kau%/vnw 5 B/M)o,i/ Phone # 707 469" 2‘/00
bl ORAINge DRY

Owner Address: VE city VaCa Vil state Ceow  Zip

v

CONTRACTOR INFORMATION:

Contractor: Kg“ imu.n ¥ 6&2,d Lic.# 265425 Phone # 20 244924 OCF axit 787 ¥&9-2405]

PROJECT INFORMATION:

( Land Use Zone o Occupancy Group Construction Type Fed Code
No of stories: 2 No. of rooms: _/ O Street width:
1% Floor Area { _7228 2™ Floor Area__ Basement Roof Material
AREA IN SQUARE FOOT OF: EXISTING NEW
Dwelling/Living 2 790
Garage/Storage ‘7/?@
Decks/Balconies 42
Carports
SCOPE OF WORK:
FOR OFFICE USE ONLY"
QO Information above complete O AR Flood Waiver required Q Planning Approval
0O Violation files checked Q Flood Elevation Certificate Required O Design Review Approval
0 Standard setbacks Q Water Development Infill Area Q Special Fee Districts Apply :

QO County Sewer

NEW STRUCTURES & ADDITIONS

«+THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVIEW

3 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE % Plans to include: site plan, floor plan, elevations,

Q 3 SETS IF PROJECTISIN A DESIGN REVIEW AREA rOOf/Ceiliﬂg P!an, fOundaIiOﬂ and S[mcturalframiﬂg
details, and structural calculations for non-

conforming structures.

QO Title 24 Energy Compliance documentation 0 11" x 17" copy of floor plan for County Assessor
0 Grading and Erosion Control Questionnaire O Plan Review Fees
Date: Received by: (staff)

ACTIVITY/PERMIT b

residennaiapp [rev 3/09/99}




INSULATION
CERTIFICATE

WES PAC
INSULATION, INC.

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT,

LOT 17 PLAN 6 VITH VAILT M\N TRACT # ’

crrcer | GMERYWEST L o€ &\m,w_\hcp wn Q%Q

EXTERIOR WALLS:

Dn
MANUFACTURER M THICKNESSTYPE 3 /2" vaLUE 13
CEILINGS:
BATTS: R-
MANUFACTURER i | THICKNESS/TYPE __ 12"  vAlUE ____ 38
BLOWN IN: R-
MANUFACTURER THICKNESS/TYPE VALUE
SQUARE FOOTAGE COVERED . NUMBER OF BAGS USED
ELQORS: R
MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R
MANUFACTURER , . THICKNESS/TYPE __ __ VALUE . __
WIDTH OF INSULATION __ INCHES
EQUNDATION WALLS. R-
MANUFACTURER THICKNESS/TYPE ____  VALUE ______
_ S DATE
KN TN <
pd Y Dlpiey
/) \ onz%.Gw ‘ TITLE
INSUEATION conTRACTOR  WES PAC INSULATION, INC.,
CALIFORNIA CONTRACTORS LICENSE # LR I _ n
#487478 Ayl
. , AUl

” / -
| SIGNATURE




Natomas Unified School District
1515 Sports Drive, #1 e Sacramento, CA 95834-1905
Phone 916/641-3300 o Fax 916/928-1629

SCHOOL DISTRICT DEVELOPMENT FEES

Property Owner’s Name %= .,

Owner’s Address / ./ /A7~ po £ L e i

Project Address X% y ( y

Parcel Number . . - Jral - 7 ﬁ/ yd

Subdivision Name T - vl ]

Number of Units / / B

Print Applicant’s Name /; w4/ /¢, Applicant’s Signature -/, 77, i
Title of Applicant -~ = . ...,

Date AL e T s P

; TO BE COMPLETED BY BU
g /1299 &

Building Type (Check One)

B Residential O Apartment/Condominium O Commercial/Industrial
Square Feet of Chargeable Building Area sy ) 79¢
Signature  ~ 7 4o dl ]

Title

District Certification Number 3 70

Fees Collected:

Residential: 17?7 S.Ft. X§ 202 = P6//. 68
Apartment/Condominium: Sq.Ft. X' $ =
Commercial/Industrial: Sq.Ft. X $ =

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, or to another public entity authorized to collect them on behalf of the District, whichever is earlier.

“yalss

Applicant Signature: "/ - - .. Date: 7~ oo

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 authorize Natomas Unified School District official, I hereby certify that the requirements of
Government Code Section 95995 have been complied with by the above signed applicant.

SIGNATURE: s, __/“hc T DATE:M

TITLE:

WHITE-SCHOOL DISTRICT YELLOW-SCHOOL DISTRICT PINK-BUILDING DEPARTMENT GOLD-APPLICANT
FM/g X/BusServ/Doc/Frank/Dev Fees/Form



i

| COUNTY SANITATION DISTRICT NO. 1
t SACRAMENTO REGIONAL COUNTY SANITATION DlSTRl%’
SEWER IMPACT FEEqm,
| PERMIT AND CALCULATION SHEETF j 1M
APPLICATION NO: | BLDGrPERMJT' NOZ,//[/ |
SENERAL INFORMATION THIS PERMIT GOOD "ONLY WHEN
VALIDATED BY THE CASHIER
AT
SoETET e 3 AR B
A BIPRC
g |

THIS PERMIT TO CONNECT EXPIRES
ONE_YEAR FROM DATE OF ISSUANCE

“EE CALCULATION BUILDING USE
?nggcy.oh’aﬁg RESIDENTIAL sf i M O
Toon_: 7 :tai___ CCMMERCIAL USE UNITS
SRCSD ' '
CONSTRUCTION ]
IN=LIEU ]

TOTAL FEE [#1i>

MPN: 905l 7 ST

=
-~ S

DESCRIPTION/ /7 T,
SUBDIVISION /. /& & o0 SRR 27 7 ./ LOT: /7

PROPERTY ADDRESS

OWNER / ,\// PR i N :.;'_',/f‘.;/jJ{-}.? )v

MAILING ADDRESS . . -7 < o f i

CITY—STATE-ZIP /40 o PHONE 77 4 <427,

ADDITIONAL FEES MAY BE DUE " CHANGES IN USE INCREASE SEWER IMPACT.

APPLICANT SIGNATURE A (2% dtise )

CONSOLIDATED UTILITY BILLING USE ONLY

NPUT ___ START o —

% ACCT

NSPECTOR'S COPY
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The $pink Corporation
26890 VENTURE CAKS WAY
SACRAMENTO, CA 95833
PH: (01692855580 FAX:(916)921-9274

GATEWAY WEST
VILLAGE 1 UNIT 4
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