PERMIT SERVICES: 264-7619
HOUSING/DANGEROUS BLDG: 264-5404

FIELD OFFICE: 264-5716 L EVERY SIX MONTHS TO KEEP YOUR PERMIT ACTIVE.

27—

|
EQ'D DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL | BU!\D!NG SITE ADDRESS ; t., . SUITE - AR ._
NOFF PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'S | -1/ /} /2 C . \ Y 3 ;
SIGNATURE IN PROPER PLACE. ! . -
INSPECTION INSPECTOR [ DATE  |ASSESSOR o COMMUNITY _
B10 [FOUNDATION FORMS S o) PARCELNO. /] | LT ) PLAN NO.
~ ‘esa®11| UFER GROUND \ \\ - < NAME OF APPLICANT ADDRESS 2IP CODE PHONE NO.
B12 |CONCRETE SLAB FORMS « 0= | LICENSED CONTRACTOR
P40_| PLUMB. UNDERFLOOR/SLAB 7 X
M30 | MECH/UNDERFLOOR/SLAB PROPERTY OWNER oI sy, _
E61 |ELECT. UNDERGROUND A seoid oo SO R FUT
E62 |ELECT. CONDUIT-SLAB L ;
ARCH. ENGR
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED HICENSE NO.
B13 [FLOOR JOISTS OR GIRDERS | | NO. OF STORIES [NO. OF ROOMS  |ROOF COVERING|AREA 1ST FLOOR | TOTAL AREA GARAGE AREA |PATIO ARFA |USE ZONE STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABQVE HAS BEEN SIGNED ! ) uNw S \ 32 5 1) 7 \ ki
B115| INSULATIONWALL/FLOOR P/ Va\ 51%- oo S TERT — , y m—
- o .
P41 |TOP PLUMBING |27 < - ISPERMIT Osuioma O MecHanica,  Orflumene (Detectricat Oste O FiRe GROUP
M31|TOP MECHANICALUWALLCEIL. | & J .. . - &7 ~-
ag- ALy NATURE OF WORK IN DETAIL] /
E63 |ROUGH ELECTRICAUWALLCELL. | )]\ /7 o . Do
B19 [ FRAME VT 2, wz 2l SR | R Ve
B17 | ROOF PLYWOOD NAIL. COMM. & APTS | £~ P& — —) ‘ y /i . f CONSTR.
B18 |[EXTER|OR LATH/SIDING e P ~1/-00 L el =T , TYPE
C SBA Z S0 [T !
DO NOT COVER UNTIL INSJALLATION ABQVE HAS BEEN SIGNED | (=090 A 2Lt v CONDITIONS sy 74 A
LS STATUS . VA . e v
B22 [INT. LATH OR WALL BD, NAILING | $sr] V4PN T 6 (b-W ATTACHMENTS: wf S3.9 \ .
DO NOT TAPE PLASTER OR-TOP UNTIL ABOVE RAS BEEN SIGNED — CITY OF SACRAMENTN INSPECTIONS Y| o0 ¢ ; mm_w_,m R
E66 | SERVICE UNDERGRD CONDUIT * BUILDING INSPFE* ~ 264-5191 e R I
P43 { SEWER SERVICE ; o , <
. 7P42 [ WATER SERVICE v o RATION ISSUED BY =g\
. P48 | SPRINKLER SYSTEM ! hereby affirm under pe. alty of perjury one ot the following declaration DATE ISSUED ' - ,c O_uOm_..—uum ‘
DO NOT COVER UNTIL INSTALLATION ABPVE HAS BEEN SIGNED oo :
< GAS TEST e -5 PERMIT FEE_ D \\ ,.
< PAS|TEMP GAS ISSUED e _EXPIRES PLAN CHECK. 5
) Nb 88| POWER POLE 1 PROC. FEE PERAMIT |
€67 |TEMP. POWER # 00577 <. Bve |l ®-10-. ! NO. I}
! SMIFEE  § .
d CONST b4
SWIMMING POOLS ONLY §w EXCISE TAX A
P47 [GAS TEST ! - CITY BUS
P51 |PLUMBING PRE-GUNITE el OCENSE B
P52 |PLUMBING PRE-DECK b T TECH. $ .
E70 | ELECTRICAL PRE-GUNITE wov Number - - e ﬂmﬂ . H
E71 |ELECTRICAL PRE-DECK oevree  $ AR !
E72 [ELECTRICAL UNDERGRD . CITY SEWER .
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED UThis section __F.r.,_ _::. be completed it the permit is for one huadied | pey fFEE m :
- B ©SS e
"ENERGY COMPLIANCE CERTIFICATE TO) BE ON FILE PRIOR TO FINAL APPROVA . REG ¥
" N i subject SEWER FEE i :
DATE SIGNED < i RESIDENTIAL ;
*H_Z>_l >T—Umc<>_lm \ woSection 3700 of CONST. TAX % r“
- FINAL INSP_NO , Ar CaONe PIOVISIONS M
T~
B2 BUILDING . 'z T v S |
E?9 | ECTRICAL A ;
P59 |PLUMBING - o ¥
M39 | MECHANICAL . _ N -
DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE N 2 / - A * .
HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED hE o s - TOTAL o |
FEES

THIS CARD TO BE POSTED ON JOB AT ALL

SR A/ AR AR VAT R A O AN




,- /

OWNER'S NAME__ b (2 1 v 1"’}‘y*n AN . ) ;
OWNER'S ADDRESS_ > = J(J ) /€1 foyocke (/U,é/, i YeRs d{o; (a AS584)
pROJECT ADDRESs_ SR Ol - [27% Are . o }o‘} (a SS5Q20

)

— - ' i D —e 7}
PARCELNUMBER ' (S v [— Jd @ = W0J0 LOT NO.

SUBDIVISION NAME
NUMBER OF UNITS

«‘/‘

Upon payment of the fees listed below, a 90-day. appro(/a »’;j)e;iod commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day /,);erigd shall résult/in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE S AT
TITLEOF APPLICANT _.__»7F ¢ J ¥ Civn ol

N 4 :'I 7 —— ? ‘ o
DATE_ - Y PHONENUMBER_ " (& /21 Y 0d §

BUILDING TYPE
RESIDENTIAL ( ) APARTMENT/CONDOMINIUM () COMMERCIAL/INDUSTRIAL ( )

SQUARE FEET OF CHARGEABLE BUILDING AREA_NSF £ 0P B.FT .

SIGNATUREAR S | £0mst nisp i

TITLE ﬁ’lL/OII\U’/} NSeecDe- 1 oare OA4-04- 00
SCHOOL DISTRICT i:(/g){_/r;
DISTRICT CERTIFICATION NO. 1A

eXeMPT__ 2B =00 cLcoMMENTS__| 20D P qom B pee ExieTingEs DPOE
RESIDENTIALAPT/CONDO ﬁ@ sSQFTx$___ | D2 -5 GG D Cheees
COMMERCIAL/INDUSTRIAL SQFTX$ -

OTHER FEE TYPE SQFTXS

=$
TOTAL FEES COLLECTED _sQ492- 6O

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

Lk tie o £ (LSS 5

— P i B SR o S A
SIGNATURE =\ - o o~
s - : > : =4 Y,
TITLE (WG epNTew EAAWTS DATE (@l %/22@) S
Original:  School District 1st copy: School District 2nd copy: Building Department 3rd cdpy: “Applicant .

Revised 12/12/96



Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST =~

Project e
Address: Yqo |\ \ L Noe
Assessor’s Parcel Number: (D¢ S -~ OULH{ — 022~
Previous Use: \/Ck C o X

Description of Request/Proposed Use: S - w
AN

Is This a Change of Use? 7( <l
Zoning Designation: /C (
Prior Applications for Project Site(P#, Z#, DRPB#):
Comments:
Are There Any Planning Issues?: (circle one) YES / NO -
* Staff Site Plan Check Required? (Circle one) YE§ NO
* Field Inspection Required? (Circle one) YES\ NO
* Design Review/Preservation Required?: (Circle one) YES \WWO
Planning Review by/Date: C{ ~q-0d

NS

A list of items that must be reviewed by Planning is provided on the reverse sid'e%% this form.

MICROFILM AFTER FINAL

Revised 3/31/99



P.C.#

Department of Planning and Development
Building Inspection Division

Grading and Erosion Control Questionaire

To be completed for all residential new construction and additions

PART 1  (To be completed by applicant)

site Address 490" 1>+ A e APN.O| S -02% | CRx-0d00
Applicant Information Project Information (Check One e
Name | grpr > 1 )! Cte e Single Family Dwelling _i/
Address 'l 3 (i o V_—),, (JQ}O L\Q—g, . Duplex _
B A Y A 2 Triplex _
Phone NI RN 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? [___] Y E’ “N
Does the site front on a paved road? [Z/Y [] N=*
Is the site higher than the crown of adjacent road? E/ N *
Is the proposed building site higher than the back of the sidewalk or curb? Q/ Yy [ebNe
Describe existing frontage improvements along road.
[] Ditch* [ ] cCurband Gutter @/Curb, Gutter, and Sidewalk
The direction of drainage on this site is:
Front to Rear * E// Rear to Front D Side to Side * ,
Does an adjacent site drain across this parcel? [:I Y *
Does this site have an existing low area or drainage swale? [:l Y * E/N
Will construction require cut or fill on site? (* >50FT3 or >2FT) D Y | 3/ N
- How much cut? Yards Depth
- How much fill? Yards Depth
Has building site been previously been filled? D Y * "N
Will existing drainage be re-routed? D Y* g/ ‘N
Do you plan to construct or mod.lfy culverts or drainage ditches? D Y * . N
print Name (gSel gt o (1L Title W NAMIC Cow STRUCT o/

Signapire M(ﬁ-f """ Date C_Q )\w 00

Building permit #:

Yellow - Utilities
Infgrdg. wii MICROFILM THIS DOCUMENT Pink - Bldg. Div.



