CITY OF SACRAMENTOQO ~ Permit No: 0014952

1231 I Street, Sacramento, C \ 95814 Insp Area: 3

Site Address: 3451 POWER INN RD SA( Sub-Type: NCOM
Parcel No: 079-0291-004 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PANATTONI CONSTRU ¢ TION INC RI'GIONAL PARK GENERAL PARTNERSHIP

KADO ED M AND ASSOCIATES

%745 FOLSOM BI 321 POWER INN RD STE 100 1661 GARDEN HY

SAC CA 95826 SACRAMENTO CA 95826 SACRAENTO CA 95790

Nature of Work: NEW 3 STORY O FICE SHELL

CONSTRUCTION LENDING AGEN( N - { hercby ultirm under penalty of perjury that there is a construction lending agency for the performance
1 the work for which this permit is issued (5o ~ Q7. (v ¢
—

i ender's Name : {:, . /})4:1‘ _lz;.. - ~__Lender'sAddress QC)\’ 7t}‘ dt“f_’ ‘S(/( ‘A (/% K’/(V"

LICENSED CONTRACTORS DECL ARATION: ' hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

sommencing with sectior 7000) of Division © ¢ *he Busiics. und Professions Code and my ticense is inpﬁ?ﬂ%
i wense Class ,Z I .cense Number 72 X Dule ~j_3/ /200:’ (“ontractor Sig@"; —~
===l —

OWNER-BUILDER DECLARATION:  ferchy 5T under penalty of perjury that [ am exempt from the contractors License Law for the

following reason {Sec. "031 5, Business and Viotossions Uode. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 10 its ssuance, also requi <~ i apphcant Lor such permit to file a signed statement that he or she is licensed pursuant to the provisions

¢ the Contractors Licensc iaw (Chapler 9 .. unencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the Hasis for the allege. cwomptior 3ay violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more thar: e hundred dellars ~ro00).

__1,as a owner of the property, or my ciinonces with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Protessionu} Code:  Ihe Contractors License Law does not apply to an owner of property who builds or improves
trereon, and who does such work himself o1 ool or through his/her own employees, provided that such improvements are not intended or offered tor
wale. If, however, the buriding or improvemest 1. sold wittin one year of completion, the owner-builder will have the burden of proving that he/she did

5ot build or improve for the purpose of sale

1, as owner of the property, ani exclo vy contiacting with licensed contractors to construct the project (Sec. 7044, Business and Professions
wr of property who builds or improves thereon, and who contracts for such projects with a

. 'ode: The Contractors I..cense Law docs not apply 1o an

. ontractor(s) licensed pursuant to the Contrac o cense fand

~_lamexemptunder ~ec B & P ior this reason: _ o
bate L Dnner Signature
IN ISSUING THIS BUIL.DING PERMIT. ¢ .pphcant represents, and the city relies on the representation of the applicant, that the applicant verified

alt measurements and iocations shown on the apr wation w1 accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating 1o permissible o srombited focations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any pris i areement relating to location of improvements.

¢ certify that 1 have read s application un.. «iuie that ait mformation is correct. | ag ée
relating to building construction and herby uc orize representative(s) of this city to.eff

- j s
Date_ ‘2’ Zﬁ_é‘? - 0[ _______ Apphlicant/Agent Signa)xé

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
__Thave and will maintain a certificate ! consent to sci{-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for v huch the permut is <suvd.

/1 have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work tor
,xhich this permit 1s 1ssuec. My workers’ conzpeisation surance carrier and policy number are:

Carner STA T OMPENSATION S FUND Policy Number 713-6577-00 Exp Date 10/01/2001

. (This section nced ot be completed i i acrmit 1y tor S100 or less) 1 certify that in the performance of the work for which this permit is issued,!
shall not employ any person in any manner = as w beconic subject to the workers' compensation laws of California and agree that if I should become
subiect to the ‘;'orkers' compensation provisic i of Section 1700 of the Labor Ged®, ] $hall forthwih comply with those provisions.

. 7 - A o . : :
:Juzc",ﬁv_&., L P _ Apphioant Signatupé /L -\ ’".,@D"' —

:»'VV'ARNING: FA[H,’,}.{i" ﬁl() SECURE WORRT 'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
¢ rRIMINAL PENFI\A.lth 1\\N}) (‘JVH FINi s 0P TOOONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAM AGES AS PROVIL: T/ POR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL FXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address; _ 3701 POWER INN RD Permit No. __0014952
Building Use: OFFICE SHELL Occupancy: B
Building Owner: REGIONAL PARK GEN, PART. Construction Type: _ [I-FR
Owner Address; SACRAMENTO, CA Sprinkled? [X ] Yes [ ] No §
Portion of Building Occupied: __ENTIRE Area: 167920 _ Sq. Ft. g%
02300 Land MPut /. M—’ DENNIS RICHARDSON %

Date By:Print Slgn CITY BUILDING OFFICIAL é:i;

| Finaled By:DPB,LLS KR MJG.CP] ?}
This Certificate, issued pursuant to the requirements of Section 109 of the

Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE
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- APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 @y Applicant MUST complete ALL Unshaded areas
ADDRESS _Z [~ Suite
PARCEL#_O79% ~ 029/~ 0O%, @OTT P0G

_ CONTACT LICENSED CONTRACTOR LicNo. # 759899
Name _ ABRENT Corerins$ Name _ZZINBTRONI ¢ CmI STRICTION,
Street Address __ 8748 Fo L Sors g v Address MM&M__LL
City/State/Zip _ L, a2 s &L City/State/Zip __ SACRIMEA/TS & 25:

Phone. 2 P> 2400 FAX I39Q0-056.0 | Phone e 34D ~2400  FAX '

E-mail: E-mail:

ARCHOTECT/ENGINEER OWNER

Name _E, /7 I R00 4830 /14764 | Name _ EGrowmme. Faned BEald,

Address __ /66 GARDENS 1500 Address IFSt  FOLIER N SIBE. 709
City/State/Zip S, 4 AN # ¥ City/State/Zip __ $.0C C4 &g

Phone_ P2/-/ b G/ FAX__ 22/ ~/82F | Phonc_ BeeD ZP@- POOO FAX_ 226 -C95

E-mail: E-mail:
=¥ Will permittee have any employees on the jobsite? [ No 24 Yes - INSURANCE CO: W—
Sl OML SOy
=? WORKER’S COMPENSATION POLICY # _ &) & 2 — /& Fr,00 EXPIRATION D&Fe: :: A
NATURE OF WORK IN DETAIL: 7~ 7
__Mwl)\‘l [ = ?'Vpg 2-2‘ F£
(4520 Ol FO

OCCUPANT/TENANT: xl-ig x1.31 x.32. 2a VALUATION: L~ —_—

Const type

I -FPLe Y]

,mmermalapp [rev, 03/28/00] Ne = dc&.:%{‘ /




Certification of Compliance
School District Development

Part I-To be completed by the APPLICANT

> =z

s “ . FEroe T ? T I s e [N ’ 7 ,a’ RN -"{ .

Owner's Name/Address _ €7 7 - L S BN i
] o I . . ) . o e .-;‘ )
Project Address " "F'C. . i EaT 0 o ‘ SN PN
Py - T i ‘;‘ - g
Parcel Number _ 5. 17t &8 o f Lot No.
Subdivision Name No. of Units
. . e KR i ; Ciar . f - *f{ ,':7 7
Applicant’s Signature _- R T Title- -7 7 7 !
;"/’ tr;-; ~’A~N R o L Lo

Phone No. _; " s o e - : - Date _._£

Notice to Applicant: Pursuant 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 befialf of the district(s)
whichever is earfier.

Part Il-To be completed by the BUILDING DEPARTMENT

Plan Identification Number 7 o

Building Type (check one) [] Residential (1 Apartment/Condominium m\ Commercial/industrial
Square Feet of Chargeable Building Area ___ ST “

SignaturefTitle <.~/ AR Date i

Part lll -To be completed by the SCHOOL DISTRICT

School District S Certificate No. _ 214 7

(] Exempt Comments |
Residential/Apartment/etc. Square ft. x % =%
Commercial/industrial Square ft. x $ =%

Total fEeS COMBELEM. ... rvuninitire et =$ Ll 730 (7.0

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 schoof official, | hereby certify that the requirements of Government Code Section 65995 and any
other authorized requirements have been complied with by the above signed applicant.

Signature , - Date ‘@Mﬁf

White ¢ Canary~Scfiool District » Pink—Building Department o Goldenrod—Applicant

BID #270 (Rev. B/00}




Granite Park Management D U.S. Bank 25002 |

Phasa Cne Regional Park Lid. 1 800 872 2657
3321 Power Inn Rd., Suite 100 1-8C0-US Banks
Sacramento, CA 35826 U.S. Bank of Califorma

90-226711 211 381

PAY s++x~ NINETY THCOUSAMD FQOUR HUNDREID SEVENTY EIGHET AND 00/100 DOLLARS
TO THE ATE a s i
QRDER OF 04720/ $3%,°273 .00+

Sacto. County Reg. SanizazTion LLst.
T O Box 1824
Sacramenzo, Ca ‘955‘_—‘.
rrg2s00e 1He2Li2ETEN
SATTiudoL . il CKADZSSNI TUTRLr:zld - - -

Sacraments Regional

«s SRCSD County Sanitation : COUNTY SANITATION DTS =iICT NOL % *
“\ . < i S,l T |O\J D|S‘H‘ 1

Distries @LRAMC\JTO REGICNAL COUN
:;::.Eoi:-ll'::: - 1 Dolores Ross | 4 wm S EWER I M PA T EE

15635
‘ . - A - oA e ——

i Principal Engineering EORMTOAND CALCULAT SN SHEZS

i Technician
Iiice: (978] 878-6063 i Customer Service/Sewer APBLICATICN NO- EL3GC FTIWIT NG
T I i —ee — =

Fees GENEZRAL iNFIEMATION TS FT -w fiateln) _,\,1 e

i-maril: rossd isgicauaty.nal

Gy of Sae ‘
?REPAY rﬁ;;ﬁ:‘i?.\m TQ COMNECST IXFIRES

CNE TELAR FRCM 0ATZ OF ISSUANCE

FEEe CALCULATION BUN_DING USE
INSPEATION ! . ,9-" ITTCENTIAL sf My
cso—1 ? 4 @75 [comverca ust | unTS
T 2L 03] Blds D

5.718 nef ac

CONSTRUCTICN g & ;

IN~LIEY “171 C)ZD
3= Zt]_Qiticl

|y
TOTAL FEE|N 90,418
g‘sz’c*:;ﬂ p19-0%10-052 ¢ 053
SUECIVlSiOONN/P L/? OFMPMMP O{KWIK/Q%PK
PRQPERTY ADORESS 745/ Pd{()er‘ _2771’1 /Zéta
OWNER él’&l’?)fﬁ— Fark /)’lgﬂnﬁ D

MAILING ADDRESS

CITY —-STATE ~ 21P PHONE
ADDITIONAL FETS MAY BE DUE IF CHANGES IN USE INCREASE SEWLR iMPAlT j

s
APPLICANT SIGMATURE

CONSQOLIDATED UTILITY 8ILLING USE ONLY

ACCT NELT L STaRT

OFSICE S0PV




City of Sacramento
Water and Sewer Service Quotation

Water Service Quotations

Main Serv. Size St. jEsmt. B - Na. of | No. of Tap Meter Total D
Size D | F Tap | Tap ription Tap |Meter| Fee/ea. Feelea. Tap cost lopment Fees
12 | 3 Meter only 1 $1,790 $1,790 $21,480
4" TAP AND 3" METER
ABANDOMENT
Abandon in.
Abandon in.
CREDIT
Credit for in.
Credit for in.
Fire Hydrant |
Total for Water $1,790 $21,480
COUNTY SEWER
Main Service - Full St No, Total
Size Size Description aTy W OF MH Tap cost Development Fees
Development Fee Only
Easement Tap + MH +Dev. Fee
Street Tap + MH + Dev. Fee
Credit $0
Total for Sewer $0 $0
Note: Total cost = Qty. x Street/2 x Tap Fee + MH Fee, MH Fee is $1200.00
Sewer Tap Construction Charge: $0
Water Main Construction Charge:  $1,790
Total For Address: $1,790

CiMyFiles3451 Power Inn.whb3

04/03/01

FY 89/00
Date: 040301 Time: | Planning No.: POD-DES Plan Check No.: 0014952
. Address: 3451 Power Inn Road Parcel No.: 079-0291-004
Description: New 3 story office shell
Subdivision Map: _ Granite Park PUD [Water Page No.: [ 41,96
Estimate By: Dilley ]
Engineering Firm:  JTS Engineering Project Engineer: Frank Walker
Phone No.: 441-6708
Fax No.:
Sewer Jurisdiction: M county [Jeity
Comment No,1 28" fire services constructed on off-site pians
Comment No.2 1-4" domeslic tap constructed on off-site plans
Comment No.3
GComment No.4
Comment No.5
Comrment No.&
18 hrs x $75 per hour = $1,350
TOTAL WATER DEV. FEES: $21,480 or $300.00 (whichever is greater) i
TOTAI . Total on-site grading and drainage review fee: $1,350 )




Date of Request: ///551 / at

By: {3£

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

..  Project —
Address: 5 £/5— / I/ﬁu/&ﬁ j A /?_D
Oo'nf
Assessor’s Parcel Number: AT7G - d2F) — D@ ’5" 06
Previous Use: \ /M *

Description of Request/Proposed Use: /0519/ 3 R;?-}, AE(C & 6(_3 G,

Is This a Change of Use? %,W g

Zoning Designation: O (}9 WD)
Prior Applications for Project Site(P#, Z#, DRPB#): P44 - (3¢ 21 ) PS¢ - 009

Comments: ,65%: d%l’?; /%W;)/ Aecendy -
Steficks/Precie8/ETC. NEED P BE (ke

Are There Any Planning Issues?: (circle one) 5) NO

*  Staff Site Plan Check Required? (Circle one) TUYES NO
* Field Inspection Required? (Circle one) YES NO
* Design Review/Preservation Required?: (Circle one) YES NO
~ Planning Review by/Date: ’W / gé ?22[
~ A list of items that must be reviewed by Plannin%«w&)ed on the reverse side of this form.
MICROFILM AFTER FINAL

Revised 3/31/99




2
A .

A N
oL "% INSPECTION CONSULTANTS, LP

Ay .S W
N a division of INSPECTION CONSULTANTS, INC.
Project Number:
I} e
— D11~ 075
roject Name: .- /7 i T 7 B ! Date/Day of the - P . o
i AARS TE S AKX L Week: g1 gl TL
Project Address: |, o, e T \ - City: - .
1 LA ptl SOA Y Y AL
Cont. : S — ; i :
ontractor J ;ﬁ /.!,J ; /ﬂ _ ':f’w.-"‘.;j-‘;fg./f / Superintendent:
Sub-Contractor: Engineer of Record: Permit Na.:

aterial Description: P

(type. grade, source) /5 /e - ﬁ‘." L

I

Technician/ Inspector: g e e T : —
oK KL e 7
Comments:

ro s NECAK (AL 25 - L RALC L f:ﬁ SEAL Al T SR A
Cpi SOk 2o WL MR SIIEAST 2o 2 22, L L s LY
2h 27 29 FAR AL {i’,/t/féf,«;f;" Ale & T

STATEMENT OF COMPLIANCE
| hereby state that | have inspected all of the above reported
work unless otherwise noted. | have found this work, to the best
of my knowiedge, o generally comply with the approved plans,
specifications, and applicable sections of the governing building
odes. Non-Compliance conditions noted were brought to the
attention of:

7

Compliance ,:”_ e AT "{/» g Acknowledgement
@AYes O No iCl Inspector

1515 NORTH C STREET, SACRAMENTO, CALIFORNIA a5814 e (916)321-5580 < (916) 321-5500 FAX
844 66th AVENUE ¢ OAKLAND, CALIFORNIA 94621-2716 ¢ (510 g35-9211 ¢ (510) 635-0988 FAX

~vances DRINTING GENTER 916) 638-0922 White - Office & Canary - Client ¢ Pink - Employee




A
- - —w INSPECTION CONSULTANTS, LP

..
i a division of INSPECTION CONSULTANTS, INC.

Project Number:

]
o

3"-/ 7
--—-{(:’

Project Name

Date/Day of the ... . e
L W T f’.d_ ol iLf LD IWeeE i SRR | L T R PR e

Project Addr&ss .t"\: | o City:, .
G T Fie A DA e NI
Contractor: < R Superintendent: I
(AN T T N Wnd ey M
Sub-Contractor: Engineer of Record: Permit No.:

Material Description: -

g”“-—wn... - 'f 'i: - 3 PERTAN i :_\E- " -
ope grade soured HINTLACINGG TSTEE G R JUALL. TNET

Fochuician/Tospector: —1— 1, L%a;;lw ’ Page: \

Comments: ms‘r\é / L ATy AllS HFE STes. T
Ke TR L EME M\ S O SR £V08 SR O S Rt Vol W
g | ,’:: AR AP S/E R ¥ 1= U VS I Y & TR

i OO b e NV ACE N s e e D

T2 4 e T Coyn P
vl e D T L NN (o IoiTE .

| STATEMENT OF COMPLIANCE

| nereby state that | have inspected all of the above reported

work uniess olherwise nated. | have found this work, to the best
of my knowledge, 1o generally comply with the approved plans,
specifications, and applicable sections of the governing building
lcodes. Non-Compliance conditions noted were brought to the
attention of:

‘.

;
i

Compliance 5 A d ,cM. j o ,74 Acknowledgement
ﬁYes 0 No IC1 Inspector

1515 NORTH C STREET, SACRAMENTO, CALIFORNIA 895814 & [916) 321 -5580 < (B16) 3217-5590 FAX
844 66th AVENUE  DOAKLAND, CALIFORNIA 94621-2716 4 (510) 635-9211 (510) 635-0888B FAX

~vonCee DRINTING CENTER (916) 638-0322 White - Office ¢ Canary - Client ¢ Pink - Employee




M- MON 11041 AN PANATTONI CONST FAX NO. 3400578
Teo #1-C1 01:40P INTEGRATED DESIGN GROUP

700 Businoas Pk Drive, Sulte 371 Scranenty, Cull trmin SSRIY
MNEITI-772 Fax: HIGIEINET

-| T S SROUP
H INTEGS% ED DESIGN C:ROU

I
i 23¢
m_f_l i!:mzqfi’a'g How Lol vroms Gorocde Calall.

e Y0~ 296 4 Pages: ] .
Phone: f Bate: | /; Itég‘l‘
mor Qaste Parl BLJ? 2] cc: 9::.-1— Celbne = 3¢0- &

i Urgent ﬁ"Fﬂerhw DMGM O Plaaiie Reply O Plaasa Racycle
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/-’( qivers] the wnard b5 lnkeelly breced ot Re ?m...,-[.-,-»
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At e r’wré" par Y.
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P. 01
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS 4.5 ‘lpow@f TTon” Rood . Suac

P Applicant MUST complete ALL Unshaded areas

Suite

DO 029\ o00A

PARCEL #

__ ~ CONTACT
Name GoingTHna /,-gn%;lYuL?f'm P

LICENSED CONTRACTOR  Lic No. #_ /.59 9]
Name _FCratton Conehuction  TTnc

Street Address £ 145 Folsom ~ Slugd #1150

Address 847%5 FD’—‘DOVW /Blf/éi "ng'b’?_'j

Ciy/State/Zip ~Sac. (A G883k

City/itate/_ZipSﬁc CA 95l
Phond 1 o) 34D Y FAXLA 163 2O .

Phonk_t 1) 20 BHOD
E-mail  £v26 fhncovune - Cov—

C\ . . » p—
m(\»i 1) 340 0SS

ARCHITECT/ENGINEER
Name 2 A K&dC

E-mail: ’?_} 6@ f]ﬁk!\(,OTuﬂC £ O,

, OWNER
Name {Nv' A4 W,]Lﬁ e@é’\ muﬁ wa‘tyu;’.f‘%

Address ) {pls] o den Haahuoiuy

Address 232\ -prBb"J_r\nM 00

City/State/Zip 0L (A “G5¢> >

Cityrstate/Zip S CA - G5XA

Phone{ﬁ 1) ALY “ Vel FAX(GMe )4 21~

E-mail;

=} Will permirtee have any employees on the jobsite? L No w

=? WORKER'S COMPENSATION POLICY #

Phond, A6 J 13- 4O padAN) ] 36- 979

T too e Mmsn . COkA

E-mail:

Yes - INSURANCE CO: _Sstote Foiach

EXPIRATION DATE: 101 {o)

VD -G6E77-00

| NATURE OF WORK IN DETAIL: _FOundation 3 Lndergrousd dlbities

OCCUPANT/TENANT: IVALUATION:$ f.;“? O~ I
[ S e e =
FLOOD STATUS: i COFSCAT. el S

JOB DESCRIPTIO APT. T ) - F
INSPE _______ ¥ MECH " PLUMB_ | f. ......
P Occp Group Const type [.§ ‘




Granite Park Management D

Phase One Regional Park Lid,
3321 Power tnn Rd., Suite 100
Sacramento, CA 35826

k%% NINETY THQUSAX

i FOUR HUNDRED SZIVENTY EIGET

25002

U.5. Bank

1 80Q 872 2657
1-800-US Banxs

U.S. Bank of Califorria

90-2267/11211 381

2NT 00/100 DQOLLARS

PAY

TO THE P RN

ORDER OF D‘l! 2u‘1 [ SFa,arn Qe
Sacto. County Reg. Zanizacticno Lisc
F O Box 1834
Sacramento, CA 35814

w5002 k2L eETEIl MSILGOSCRAL
TATE s _us TL CKADZE002 THTALrs A .47 T e JFoz - 2o 2 Manzgetert .

Sacramente Regional
County Sanitation
Pistrict

0545 Armstromng Avenus

wite 101

Aather, Caliternia

1845558 Dolores Ross
Principal Engineering

Technician
Mica: (918] 874-3083 Custamer Service/Sewer
‘ax: (*1&] _____ L
. . Fees
i-maii: rossdisaccauniy.net

5.718 _nef

COUNTY SANITATION DISTRICT NO, 1

Q@c

RAMENTO REGIONAL COUNTY SANITATION DISTRICT
720 SEWER IMPACT FEE
00\ CERMT AND CALCULAT ON SHEET
ARPRPLICATICN NO: FL3C 2EEuT NG
GENERAL INFORMAT.CN TRIS FIEWIT GICD SNLT MeIM
VALCATE __':31_;1-:5 as-r-%a

PrepAY

TrRIS PERWT TO CONNECZT TXFIRES
ONE YEAR FROM DATE CF ISSUANCE

FEE CALCULATION EUILDING USE
INSPECTION L7 |Rescantial st O =
€501 14 @75 lcomueacial use | uNiTs
SRCSO 184 0% Blde D l
CONSTRUCTION i v " d Iy !

IN=LIEY

77,920

(o ) A 1
TOTAL FEE|# 9018 |

3

APN: p79-0%10-057 ¢ 0573

siecvson oLl of 42t pared puap of Gramie Red PE

PROPLRTY ADORESS

345] Power Tnn Bd~

CWNER

(aranife Park Mgfm’: D

MAILING ADDRESS

CITYy—-STATE-ZIP PHONE

ADDITIONAL FEZS MAY BE DUE IF CHANGES IN USE INCREASE SEWER MPACT.

APPLICANT SIGMATURE W

CONSOLIDATED UTILITY BILLING LSE ONLY

ACCT

PLT START

OFFICE CORY




