PERMIT SERVICES: 264-7619
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FIELD OFFICE: 264-5716
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P40 |PLUMB. UNDERFLOOR/SLAB NQ »GD ......................... g .: A\Q\\ \\ \\ ......................................................................................................................................
M30 [MECH/UNDERFLOOR/SLAB ~
E61 |ELECT. UNDERGROUND PROPERTY OWNER
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B1415 | INSULATIONERIABHIFLOOR ~. o 2 2 mm 4 ,W ~WW .
P41 | TOP PLUMBING / Ty THIS PERMIT gm g OA OCCUP.
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19 [FRAME / ~ Z v% 2| G
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Slree -/ 02 | SPECIAL
“DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED FLOOD. A v CONDITIONS
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DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO INSPECTIONS E o WJ 2 FIRE
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FROM & RO COLLING PHONE NO. @ 916 991 4749 Apr. B3 2008 @8:18PM P4

Al 1

RESIDENTIAL BUILDING PERMIT APPLICATION
X New Construction 3 Addition Q Remodels O Other

Froject Address‘z_z_zjl (’ "Jﬂ\/\ ‘%’lé@ue/ig Assessor Parcel # j/ 5 -/3 20 -0’8’
OWNER INFORMATION: ﬁd Zmrm..o KZ (‘»ﬁJ{. M %5

Legal Property Owner. A2 Phone # Z/‘%/ -/ 5 3
Owner Address: /0535 Za o/ S/ M{Z’ity LA Cwort  State Ca Zip Rloh—ph B
A4
CONTRACTOR INFORMATION:
Contractor: £z sl M K omes  Lic.# _70s-§03 Phone & /¥ -5 3 Fast Jro/=/S25

PROJECT INFORMATION:
Land Use Zone g -/ ¢ Occupancy Group A-3 Construction Type _V N Fed Code / /‘7

No. of stories; ,Z No. of rooms: 9 Street width:
1% Floor Area /{0 §(c — 2™ Floor Area_ /¢ 70 . Basement __ Roof Material
AREA IN SQUARE FOOT OF: EXISTING NEW
Dwelling/Living 2/ S &
: Garage/Storage ‘7// X/ .
! Decks/Balconies /35
Carports
SCOPE OF WORK:
|
. FOR OFFICE USE'ONLY:
Q Information above complete 0 AR Flood Waiver required 0O Planning Approval
QO Violation files checked T Flood Flevation Certificate Required 1 Design Review Approval
O Standaxd setbacks Q Water Development Infill Area O Special Fee Districts Apply :

0 Counry Sewer

NEW STRUCTURES & ADDITIONS

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

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

O 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/ceiling plan, foundation and structural framing
details, and structural calculations for non-

conforming structures.

Q Title 24 Energy Compliance documentation Q 11" x 17" copy of floor plan for County Assessor
Q Grading and Erosion Coatrol Questionnaire O  Plan Review Fees

Date: Received by: (staff)

residentialapp {rev 3/09/99)




1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 » (703) 738-0356 ~

LOT TRACT # LM G

streer.ad D | ( ?‘.Shﬁ.&l_ — oty

EXTERIOR WALLS:

e e —

S
MANUFACTURER _ THICKNESS/TYPE VALUE
CEILINGS:
BATTS: R- ,
MANUFACTURER Y Cnd THICKNESS/TYPE VALUE_§—_‘~-.
BLOWN IN: - MINIMUM | - R- 30
MANUFACTURER ! \ THICKNESS € VALUE: 2

SQUARE FOOTAGE COVERED__I__.Zf__(_:'_"_-NUMBER OF BAGS USED 2 é_ g
FLOORS: R-

MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE VALUE
WIDTH OF INSULATION. INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE VALUE i
GENERAL CONTRACTOR -
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #263784 “ SRR

A Y -4-00  oure

SIGNATURE . T - TITLE

B L e bt et
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LOT18 BEARING LENGTH R
NBS"34'10"E 21.08°
NOO23'SQ"W 110.00°
N8S°34°10"E SO.07°
NO5 36 &44"W(R)111.768’
N868'S8'43°E 24.83° 320.00'
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