P

CITY OF SACRAMENTO Permit No: 0506715

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318A4

Site Address: 5313 57TH ST SAC Sub-Type: RES
Parcel No: 023-0214-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

K DESIGNERS PATTERSON COLLEEN

2440 GOLD RIVER RD 5313 STTHST

GOLD RIVER CA 95823 SACRAMENTO, CA 95820

Nature of Work: APPLY VINYL SIDING, 15 SQS.

CONSTRUCTION LENDING AGENCY : 1 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. ).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed 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&_d License Number 498806 Date S - /é il 2 S Contractor Signature

{
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exem‘;t 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 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),

I, 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 for
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 herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the byilding 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 imprave for
thé purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors Licenge Law does not apply to an owner of property who builds or improves thereon, and who contracts for such pmJects with a contractor(s)
licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason: e AR S

Date Owner Signature Apny

— ’“‘m,\;

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ¢ity relies on the representatm)\ thp plicant, that the appllcant verified all

measurements and locations shown on the application or accompanying drawings and that the 1mprovemen 1o, ‘s{rubtedf dbes tjot vmln;e, any law or
atic

private agreement relating to permissible or prohibited locations for such improvements. This building penmt Jde ot Initkdtiag ARy Plfega,l
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. T agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date,ﬁ-. - / é - 5 Applicant/Agent Signature %&Wﬁ

-

W ER'S COMPENSATION DECLARATION: I 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.

l I 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 STATE FUND Policy Number 713-0009151 Exp Date  04/01/2006

(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 California and agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions,

Date g- - / é - 0 _5 Applicant Signal‘urey / é/ Vd’?

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES -AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST QF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

"NOT COMMENCED WITHIN TSUDAYS,



DU Q COLLECTIONS SYST Fax:916-876-6161 May 32005 16:49 P02

Sacramento Regional County Sanitation District
10545 Armstrong Ave Suite 101

Mather, California

95655

May 3, 2005

RECEIVING FAX: 916- 387-4012
SENDING FAX: 916-854-8863

TO:  WHOM IT MAY CONCERN

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER IMPACT FEES APN: 252-0022-015
3940 / 3944 Mahogany St.

There are no Sewer Impact Fees due for 3940 Mahogany Street, a single family
dwelling that will be on its own separate parcel.

There are Sewer Impact Fees due for 3944 Mahogany Street, a single family dwelling
which will be on its own separate parcel and they are calculated as follows:

Impact: |
2 single family dwellings 2.0 ESDs
Credit:
1.5 ESDs (from billing) -1.5 :
0.5 ESDs x $ 2500 / ESD = $ 1,250

These fees may be paid at the City of Sacramento in connection with your plumbing
permit application

If I may be of further assistance, please do not hesitate to call me at 876-6063.

This fee is also subject to adjustment if the data supplied is changed.

www.srcsd.com
e-mail: RossD@SacCounty NET




CITY OF SACRAMENTO
* CALIFORNIA

PLANNING AND - 1231 | STREET, ROOM 200

BUILDING DEPARTMENT : SACRAMENTO, CA
PLANNING DIVISION o . 95814-2998

WATER DEVELOPMENT FEE WAIVER

 Applicant: | ‘fJ Carre  Lic Phone: _ €472 ~/2 & /
Property Address: . S99/  Muawocbiny  S7-

APN: 2€2 ~ 002/~ 0O/ Zoning: K - / No. of Units: <

This project qualifies for the fee waiver because it is in a:

REDEVELOPMENT AREA; or
DESIGNATED INFILL AREA; or
| 25 QUALIFIED INFILL AREA, meeting all of the followmg reqmrements

;g 1. The site is located in a nelghborhood where the median year of housing
- construction is 1965 or earliar as shown on the Neighborhood Statistics Boundary
~ Map, or the applicant has proof to the satisfaction of the ‘Planning Director that the
median age of housing within 500 feet of the site was developed prior to 1965;
and

o< _ 2. The lot is surrounded on three sides by existing or approved development; and

X 3. The project is consistent with the General Plan or more speclﬁc plan designation;
and

;( 4, The site is no more than § acres in size for single family development, or 2 acres
in size for muitnple family development; and

X _ 5. The site.has City sewer, water, and drainage services, or is within proposed or
existing assessment district for these services; and the services provided are
capable of serving the proposed development to the satisfaction of the Pubic
‘Works Director. ‘

Fee Waiver Denied by:

Fee Waiver Approved by: _ét(ﬂ)ﬂti]/'/ ylz\//bézvm’“d_/

WD No:

%

S/Admin/forms/public counter forms&handauts/water fee waiver
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K)EIGNERS

HOME REMODELING LEADER %

10 by of Sacramintd
SUBJECT:%Zrm ,’7—/ PATTLTSD l\/

JOB SITE'ADDRESS: Sovs BAL SXWUH‘ SACOAMENTD /CA 4520

PLEASE ACCEPT THIS AS YOUR AUTHORIZATION TO ACCEPT THIS
APPLICATION AND ISSUE A BUILDING PERMIT FOR THE ABOVE
DESCRIBED JOB SITE SUBMITTED BY A REPRESENTATIVE OF K-DESIGNERS.
SEE LIST BELOW OF AUTHORIZED PERSONNEL.

ALSO PLEASE NOTE THIS AUTHORIZATION IS RESTRICTED TO THE ABOVE
DESCRIBED JOB SITE ONLY AND NO OTHER PERMITS ARE AUTHORIZED

HEREIN.

BIALZIK, JOHN NOVOTNY, DAVE
BOWEN, JEFF READING, JOEL
BROM, TIM RINNARD, RAY
ESPINOZA, ADAM ROSS, JAMISON
HARTSOCK, REX RUDEYCHUK, VICTOR
JOHANNSEN, JEFF SUSHINSKIY, ILYA
KRASNODEMSKIY, PAUL SUSHINSKIY, IVAN
KRASNODEMSKIY, TONY TERZI, ALEX
LANGE, SHANNON THALMAN, LARRY
LASCHEK, PAUL VARGAS, JULIO
MEREIROS, DAN WHITFIELD, JOHN

MYALIK, ANDREY
NELSEN, DON

OHN FRENCH

SENIOR PRODUCTION MANAGER

Zacramento Atice « 2440 Gold River Foad, 2ot 10 o Gotd Rvar, CA DOB070 & 013 A0 0300 877 GLi-T233e AV I UEESIGNENTLCON

.......
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ATE (IMM/DD/Y Y}

2 : 1/25/0%
PRODUCER 916-974-7800 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
JohnO. Bronson Co ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3636 American River Dr #200

COMPANIES AFFORDING COVERAGE

Sacramento CA 95864

COMRANY Contractors Access Program
INSURED 3 COMPANY o
Judson Enterprises, Inc. B of California
2220 lé.oolgségic::sﬂoad COMEANY DIR Certificate to Self
Gold River, CA 95670 COMPANY

Insure #4505

THIS IS TO CERTIFY THAT THE POLIC LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED-BY THE POLICIES DESCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

& TYPE OF INSURANCE POLICY NUMBER BATE (MDONY) | BATE MMDONY) umiTs
GENERAL LIABILTY GENERAL AGGRESATE | s
COMMERCIAL GENERAL LIABIUTY PRODUCTS - COMP:OP AGG | 3
CLAIMS MADE D OCCUR PERSONAL & ADV INJURY H
| OWNER'S & CONTRACTCR'S PRQT EACH OCCURRENCE 3
'-—l : . FIRE DAMAGE {Any ona fite} | §
l—_! | i MED EXP tAny one persan) i $
! i { '
{ AUTOMOBILE LABRITY | COMBINED SINGLE UMIT | s
ANY AUTO i
H ALL OWNED AUTOS "‘ BOCILY INJURY B
‘__ﬁ SCHEDULED AUTCS : (Par person) |
____\ HIRED AUTOS

i 2CDILY INJURY

i
'i :
1]
‘l NON-QWNED AUTOS ! i : {Per acc:cent }
i
, :
] | i “ PROPERTY DAMAGE fs
1 i
GARAGE LIABIUTY ‘ | AUTO ONLY - EA ACCIDENT |
— i
! ANY AUTO i ! QOTHER THAN AUTQ ONLY:
! i EACH ACCIDENT ! §
. l AGGREGATE | 8
EXCESS LIABIUTY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM s
A | WORKERS COMPENSATION AND DIR Group #4505 01/01/0% 01/01/06 X | ¥avumirs! |98
EMPLOYERS’ LIABILITY
EL EACH AGCIDENT $ 1000000
THE PROPRIETOR/ INCL EL DISEASE - POLICY LMIT | $ 1000000
PAATNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | § 1000000
A | OTHER
Woarkers Comp/ NewYorkMAGIC New Yark Marine & Genl Ins Co
34950PR1056 $500K Excess $500K
E.L. Reinsurance AIG 3757292 AIG Statutory - Excess $1 Mil
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

"FOR INFORMATIONAL PURPOSES ONLY"
EVIDENCE OF COVERAGE

10 DAY NOTICE OF CANCELLATION APPLIES TO NON-PAYMENT OF PREMIUM

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
JUDSON ENTERPRISES, INC. EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
K-DESIGNERS,ALL WEST FINANCIAL

2446' GOLD RIVER ROAD, STE. 100 BUT FAILURE TO MAIL SUCH NOTIGE SHALL IMPOSE NO OBUGATION OR WABILITY
GOLD RIVER. CA 95670 OF ANY Kipn§ USON THE COMPANY. ITS AGENTS QR REPRESENTATIVES.

30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

AUTHORIZED
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CITY OF SACRARMENTO
PLANNIRG & BUILDING DEPARTMENT
BUILDING DIVISION
www.cilyofsacanenio.ol g
Melp Line: +-916-264-5656 OF 1.866 EZ-PERWMT
Isspoction: 1-316-E08-4677

Downlown Permit Canter $-936-264-BB07 Rorth Permit Cester 1-916-806-2354
1221 ) Street, Suite 200, Sagamento, CA 9504 2101 Asena Bivd., Suite 200, Sacsamenic, Ch 95834
FAXED PERMIT APPLICATION

[certain restoictions spply)

g&\bm%\/w\\u

Fax #916-264-1901

Faxed regiest masi be received i ihis office by 3:08 L5, 0 be processed the follawing work du.
Note: Coniracters miost iave a crerrenl ceitificate of Werker's Compensution lsurance.

%&\Wh oo’

Note: Work stavied befirre & Ruitdivg Peemil is issucd will Le subject fo quad fee.

7] LI FOPROCESS i0iS REDVEST, ALL THE FOLLOWING wFoRMATION MUS T BE PROVIGED:
. RESIDENTIAL [J APARTRIENTS (46 mils por leilding) O COMMERCIAL (imitcd) % ®
Job Address: Wm“\«@ .W\A m“_ W.N* Y e il i __ ___ Cownlmet Pricz $ x@%\ P \N\
Contact Person:_CoLLEEH PamereeeN | Continel Vhouss LC - 159 (359
Property Owner %% B _ Contractor: _ K -EREMES  Livwsc K HIR506

Address: 52(> Q.N\LB‘ fﬂ.‘.q b\@ _ Addeess: W2 RV .
Cily/SlaleiZip: EME O ¢Z26 L City/StalesZip: @S R /(A \ 45850
Prone: M@ - T8%9- /1369 Phone: K77 Qe #2285 FAX: QUG DI D593

NATURE OF REQUEST: Indicate from the selections selow & provide details under description of work.

5 Rerool (excluding tile) [J HVAC Installaions [) Watcr [{caler [ Minor Electric and/or (J Public Uilities Safely
[J Tear-OfT {Residential Jnly) (Bzsickontint Only) Minor Plunbing Inspection
C Resheet U%.B«vs: [ New (Renideotia) Only) Qﬂw__cuaw_ aad singicapstmcnl
: 3 Heal Pum o Y
- E_.ucun D Garage [ Package Y DO Gas O Blecrric . Electric Scrvice Change # OsmuD
# Storics: -1 D spiitsysiem arnps
# Squares: anm.\ _ ) Roofmount [J Chmge-oul ] New electric circuils [rG&E
Y ) N ﬂ Jcw-b {7 Electiic to Gas [] Re-wire :
-&u%\nﬂ.t\» - D Heal pump ot elecl. unit 1 m Relo:ale D Woaler Scrvice
g Bt New Replacement
) Wocd O ﬁu_:ﬁ._ug O Wy Relor Teomile Dﬂaiﬂ Service
0 T-1) ] Other (dosaribe o) Danwage Repoir Replacemen!
m\“ﬂ-ﬂ ¢e_._.=.r of dcl work: {Describe Lo:alions Beow) D Gas Line Replatement . | za.ﬁm.u . .
J Siuczo Equipment:$ — [ Re-plomb Comrection Nolice ifens s.E
Cu-in: § . O Water [] Wasle requize an additional building
*Design Review approval may be * Design Revicw spjmoral may b * besipn Rossew spyronal By bo peml.
rogired. recpued. soeuirer.

DESCRIPTION OF WORK:




