;

_CITY OF SACRAMENTO ... . -~ o . Permit No: 0405788
1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 317E6

Site Address: 6129 24TH ST SAC Sub-Type: NSFR
Parcel No: 036-0022-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PETER MELNIKOV DICK ARMSTRONG ENTERPRISES INC

5929 SHIRLEY AV 6129 24TH ST

SACRAMENTO CA 95608 SACRAMENTO CA 95822

Nature of Work: NSFR -1747sf living area, 472 sf garage, 85 sf covered
patio.Design Review

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. C),

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Prpfessions Code and my license is in full force and effect,

A ¢/
License Class License Number 724336 % %{ 9\ / 0 Cogfractor Signaturc,

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (See, 7031.5, Business and Professions Code; any cily or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior 10 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 is exempt 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 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 offeredfor
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 hersclf 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.) E::J' ‘&L ] QT‘};‘
4 & A -

I, as owner of the property, am exclusively contracting with licensed contractors to &btudt REDFO 661 A5 5 20 ﬁﬁlﬂ? gnd Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for sug 'przg;. ts with a contractor(s)

licensed pursuant to the Contractors License Law). A e
ol

T am exempt under Sec. B & PC for this reason: e e

- B WETLRBURNOUOE PLANNING
Date Owner Signature 4] Ly
MO i v K

IN ISSUING THIS BUILDING PERMIT, the applicant represents, 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 authorize any illegal location of any
improvement or the violation of any privale agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1 agree to ¢ y with all and county ordinances and state laws relatingto

building cons tio)%.crby authorize representative(s) of this city to enter upon the ab njigned crty f(;r ingpection purposes.

aleM?Q\ @(// AppAcant/Agent Signature } - /&, /7

[ - =
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under 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 Code, for the

performance of work for which the permit is issued.

1 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:

Carrier COMBINED SPECIALTY INS CO Policy Number 005-00011783 Exp Date 01/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of Caifornia and agree that if I should become subject tothe

workers' compengafion provisions of Section 3700 of the Labor Code, I shall forthwith/€oply with th rovi§io .
m / Q_ﬁw %Iicam Signature é(‘ / &M”_—

L
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 A$ 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,

LGt L estes
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. COUNTY, SAFITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

PERMIT AND CALCULATION

BLCG PE

AL KF

"BEDUE IFC

RECEIPT




Certification of Compliance
School District Development

Part I1-To be completed by the' APPLICANT

Owner’s Name/Address P b 7w

Project Address

Parcel Number RN T SR I Lot No.

Subdivision Name A, No. of Units _

7 Wé/
AppllcantsS|gnature / / 44 ﬂ/&“ Title

-

Ly _‘.A r.f A L»"

. )r. "

Phone No.

Notice to Applicant: ®ursuant 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(s) or to another public entity authorized to collect them on behalf of the district(s),

whichever is earlier.

Part Il -To be completed by the BUILDING DEPARTMENT

Plan Identification Number e D 7N

____Building Type (check one) “5;1 Residential [J Apartment/Condominium [ CommerCIalllndustrlal

Square Feet of Chargeable Building Area My S

Signature/Title AT S ,’“ A Xy

Part lll-To be completed by the SCHQOL DISTRICT
< A \ (Y=
School District _.,(}/ /\‘-;-/ . Certificate No. - /:.(j\*w

[] Exempt Comments

- y ) - b /
B T N W -
ol ,// (/ S .” -

N IR B
Residential/Apartment/etc. // // square ft. x $ a5

2§ A

e

s 2

Commercial/Industrial Square ft. x $ - =% e

R ‘/‘\./:;f‘ ll’ ' J ) »)‘ ; ’A f" — ,,,/',&7

Total fees collected............ Y A B O 4o o U = § 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 authorized school official, | hereby certify that the requirements of Government Code Section 65995 and any
other authorized requ:rements have been complied with by the above signed applicant.
vy /

o ot . . ' . /’.’A\ ’,,M /) o
2P S
Signatu re “M.‘.—-q\f‘"w L g rA -.r " Sy y . Date . : .f T

White ¢r Canary—School Disteict > ’ml\ Builiing Department » Goldenrod—Applicant
BID #270 (Rev. 8/00)







INSULATION CERTIFICATE

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

SITE ADDRESS 6129 24TH ST SACRAMENTO

NUMBER CITY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS

BATTS: MANUFACTURER THICKNESS

EXTERIOR WALLS:

MANUFACTURER THICKNESS

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: MELNIKOV CONSTRUCTION LICENSE #

BY: TITLE

INSULATION CONTRACTOR: WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT 4/29/2005




- OMEGA PRODUCTS CORP.

DIAHOND WALL INSULATINGC STUCCO SYSTEM

JOB ADDRESS: ICBO Report #4004
6/29 5 7 S/ !
h\“&\\*ﬁ“&\\\-%\ (P-4 Date of Job Complecion a6 - a2/~ 05"

PLASTERING CONTRACTOR:
Nene: [TEELL S SO CCW/S] R A CFren las. _
Mdress: S I 29 Syrlrc T ol ikl ETR S (AT S TS ey

SAC.

HNHvaonnzo% %\\v &\‘ “lu‘\Q
Contracror Number of Diamond Wall m%mng“\m XUVrW“

This i3 to certify that the exterior c ing syst o tha building exterior
at the above address has been installe accord with the evaluvation
report specified above and the ma tyfer’s 1 tions.

6 -/ \Q,U\ e’

Uunn mwhk\msn:.n.mOmNCnUOHMNnnHmvﬂwmabnunHa«mom
wwuuﬂnnnnw.nounﬂmnnoﬂ

OMEGA .

This installation card wmust be presented to the building 1inspector after
. completion of work and before final luspection.
«
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..a FROM iL L CONSLLTANTS FRX NO. 1916781 5330 Dct. @5 2004 1012541

D

INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
V7 X Rdr ATA SARAH E7CT €4 C o257 8

Site Address . AR Permit Number

An installation certificats is required (o bo posicd &t the building site or mads gvailable for all appropriate inspections. (The.
informaticn provided vp this form is required; however, use of this form to provide the information is optional.) After
campletion of fina) inspectios, 8 copy must bo provided to (be building department (upon requost) und the building owner o1
occupancy, per Section 10-103().

He Ei ‘
Emwh uipmant ] Duct Doct o eaking Heating
CEC Catifind My Name Locstion Pipiag Lesd Capacity
wa) Whndel Nypmbea [>CP-1R vslyel (3ftig wtc) Reyalug Biwhr) {4707 .04

rof Effcicocy Duat Cooling Cooling
1deatica) (SEER, e Location Dust lLoad Capaciry
i 2CP-AR yahyel (31re e ) Rvijr (DivAr) [4:3:1%,« B

.memﬂ_@wvﬁ?@a

1. >reads greater than or equal . - -
1, the undersignad, vesify that equipmeat listed sbove is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the cestificata of coinpliance (Form CF-1R) submitied for complianee with the Energy

M Wdya for residential buildings, and 3) equipment that meels o exceeds o 4ppropriste roquirements for

“pvpmdoch Sbvices (from U Applianee Rfficiency Ragulations or Part 6), where applicable.
M < g gt NS CASSTR, Torc,
Sigoauze, Date [oslling Subconbacor (Co. Name)  ~

OR Generud Conmiclor (Co. Nume) OR Owner
WATER HEATING SYSTEMS;
a ; Dwdution  URwir ¥of Roted!  Tank LW el
Heater CEC Certifiod M Typs (S culation, Ventles)  lpm (W Volums  ciency’  Suadby’  ualiios
Tvpt Nams & Madal Niowber 'thwf-(.h) Couwol Typs  Syatums _or Brw) (eallons) (EF, RE) _ Loss (%) Revalys’

e e Y A Lo G TD DEE 7Y
2 For small gas storage (ralod input of less thas o cqual © 73,000 Biwks), electric reslstance zod heal pusp water kealers, Hat Encgy Fastor.

For largs gas worsps waley besiors raied impul of prealer baa 5,000 DUiv), List Recovery Efficicacy, Slaadby Low and Raked loput

For inslasianoous gas waler Sosdory, bist Racevery Eficieaney and Ratid Topul
3. R-12 exacul h.mlsdu 1s xusdatocy Soe 1ocs 3¢ Wales bestan with w3 enagy acior of loss thxa 0.5%,

F-auceu&sxwworuudn : :
All faucets and showerheads installed are certified to the Conunission, pursuant 1 Tite 24, Pt 6, Section 111,
- Cre SN : '

1, the undersigned, Verify that equipment listed above my signature is: 1) e actual oquipment instulled; 2) cquivalat W
or macs elficient Uik that specified iy the eetificats of compliance (Form CF-1R) submined for comnpliancs with the
Encrgy Efficiancy Standards for residcntial bulldings; s 3) equipment bt mocls or axecceds \he appropriste

e, urfactured devices (fron the Appliarce Efficlency Rugulations o¢ Pant 6), where applicable.

o SO ) 6 -af™ PR ATHOS COSSTR, Tale,
T T Tnstalling Subcontrsctor (Co, Name) OR o
Gunerdd Contraciar (Co. Name) OR (wner

COPYTO: BuldingDepurtment
~ LERS Provider (if spplicable)
Building Owner st Oczupanocy

August 2001




¥ 72T I7 77 37 LR AT Cgd  OFOSZAE

Site Address Peemit Number

FENESTRATION/GLAZING:

Total
Quaraity

Prodnct of Like Exterior Shading

Product
U-Factor ©, SHGC' (= , Hof Prodwet Square Device or Commentw/Location/

: {Qptignal) Fect Ovorhang . SoseialVesturcs .
ROUP LIKE PRODUCTS —
{_,zamo e 287 Z3Y L X0 MESKES, RO/
Z3Y L &l —e—a— Gl g
E Al —lr—w— RO
A R

HLO — 4 e 27,
50'0 — A ey - /(”f

P

' Maoufactured fenestration products use the values from the product Jahel. Field fabricated fenestration products use the
dcfault valucs from Scetion 116 of the Energy Efficicncy Standards.

! Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal o values
fram CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altematively, mstulled
weighted avarage UsFaclors for the total fenestration arca are less than or equal to values from CF-1R.

1, the undersigned, verity that the fenestration/glazing listed above my sipgnature: 1) is the actual fenestraion product
installed; 2) is cquivalent to or has a lower U-Factor and lower SHGC than that speeificd in (e cartificate of compliance
(Form CF-IR) submilted for complinge with the Energy Efficiency Standards for residential buildings, and 3) the
product meets or 73 thc a © Tequircments for manufactured devices (from Part 6), where applicoble.

nS’ TE g5 [T oS T
Ttem #s Siguature, Date Installing Subcontructor (Co. Natme) OR °

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signanire, Date Invislling Subcontractor (Co. Name) OR
(if applicable) (General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signamre, Date Installing Subcontractor (Co. Name) OR
(if applicable) Generul Contructor (Co. Name) OR Owner
o OR Window Distributor

COPY TO:  Building Department
HERS Provider (if applicablc)
Building Owner at Occupancy

Compliance Forms August 2001

Sd Wo8T:871 vz S8 190 BEES 18497168 "ON Xdd SINGLTINSNGD 1 1t Wodd

P oL




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 6/@@ 2—4 =7 APN. D30 OO - o\&

Applicant Information ‘ — Project Infdrmation (Check One)
Name Q%ZUIW CPnspuC7z O, T1AC  Single Family Dweling X
Address 1”&, _

g SHIRIEY AL = Duplex
EARMICHAE! 7, CA GSE60Y Triplex __
Phone [7/6) 4Bl Deep Lot Development

PARTII  (To be completed by the applicant when the project is not a part of a larger subdivision)

Are there existing structures on site? D Y @ N
Does the site front on a paved road? X [] N»

Y

Is the site higher than the crown of adjacent road? % Y D N *
Is the proposed building site higher than the back of the sidewalk or curb? Y D N *
Describe existing frontage improvements along road. _ ‘

[] Ditch* [] Curb and Gutter [X| Curb, Gutter, and Sidewalk
The direction of drainage on this site is: S

Front to Rear * Rear to Front [[] sideto Side *

Does an adjacent site drain across this parcel? O v+ X N

Does this site have an existing low area or drainage swale? L__I Y®*

Will construction require cut or fill on site? (* >50FT3 or >2FT) D Y
~Howmucheut? 7~ Yards " - ——Depth - -
- How much fill? Yards Depth

Has building site been previously been filled? ] v+
Will existing drainage be re-routed? D Y*
Do you plan to construct or modify culverts or drainage ditches? D Y *

print Neame /L1 MELMIEO Title OFF AANGER,
Signature ,}, V4 / / /7/&/{( O Date (@[/lﬂ/ %{){/@ff

L%

Owner or Contractor

PART III (To be completed by staff)

\/

Wote & RonE=N’ é .,%-- Yellow - Utilities
CROFILM THIS DOC Pink ~ Bldg. Div.




