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City of Sacramento Development Services Division
Planning and Zoning Information Request

Project A.ddress: /726 MQ/JL&JU?-% 4/(

Assessor's Parcel Number: y7-C/ 7/ - oo/
Current Land Use: /41"?44 74}»/
Description of Request/Proposed Use: &L;/:uc A f)_}q é
Flar )wc_//,f)\_,,
/ /

Zoning Designation: /(? -/
Prior Applications for Project Site(P#,Z# DRPB#):

Comments: Q( //é,@ e /:cw L] ,/</7 - /
/ AY
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Are There Any Planning Issues?: (Circle One) YES C_@
Site Plan Check Required? (Circle One) YES ~NQV
Design Review/ Preservation Required?: (Circle One) YES @

4 /', ; 1‘/ ) . )
Planning Review by/Date: [C. | [ &St /2 5{ ?1 f?

A list of items that must be reviewed by Planning is provided on the reverse side of this form.




SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

Cricitiie vt 8 COMPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

PROPERTY OWNER'S NAME /Y, /LA e/ ¥ /éé,?; coa Ko Srhs &o
OWNER'S ADDRESS /222 yoe £/ v /¢/I S T feor Al | A GSE77
PROJECT ADDRESS /2!_&@‘%_@ Speraia o A GSEer

PARCEL NUMBER /7 - 7/ /7 | -~ O/ LOT NUMBER ~ 7
~ o7 ’ 4" ) 1 4

SUBDIVISION NAME 7l T iy

NUMBER OF UNITS /

,/'," / -
APPLICANT'S SIGNATURE 4& gis e

/.
TITLE OF APPLICANT //g,j., e /r.s( A

DATE Z TELEPHONE NUMBER
- 5 2/
PLAN IDENTIFICATION NUMBER ) -0 3412 <
BUILDING TYPE (CHECK ONE)
M ResiDENTIAL (J APARTMENT/CONDOMINIUM 3 COMMERCIAL/INDUSTRIAL
SQUARE FEET OF CHARGEABLE BUILDING AREA :2 (el 3

SIGNATURE 2 )7 1 [ ta t4~ ‘/}/Kc RV

7‘4‘(&\-

TITLE

DISTRICT CERTIFICATION NUMBER :,, /l':)’ki—

EXEMPT COMMENTS

RESIDENTIAL / APARTMENT / ETC. M SQ. Fr. X $_/_.lé = $ 45»730 /s
COMMERCIAL / INDUSTRIAL So. Fr. X ¢ = = $

OTHER FEE TYPE So. Fr. X ¢ == = $

TorAL FEES COLLECTED $ ‘/5?0 'SG

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, I hereby certify that the requirements of Government Code
Section 65995 and any other authorized requirements have been complied with by the above signed
applicant. eV ‘ R

g
SIGNATURE [

—

91a certcomp

Distribution: Original--School District; /st Copy--School District; 2nd Copy--Building Department; 3rd Copy--Applicant
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All plates are 20 gauge Truswal Connectors unless preceded @y for 18 gauge or *H" for 16 gauge.
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