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ALL BUILDING AND S5UB-CONTRALCT PERMITS
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DEPARTMENT OF PLUMBING

CITY OF MONROVIA

No._‘Pl. .?—ﬂ
Street__ o I /_%?M&éég
Lot Block Tract

Permi:z No ﬁf’( DateM « &

‘:ﬁ" d gfw% @WM

Sewer Map % W

o Tost—30—3-18







s 1o Lipce<ive. 2R

Mature of Installation

Plumbing_. **: Gas Sewer Furnoce___ .
DATE 5~/ 7 ~to &= APPLICATION FOR

ora s 5,220 | PLUMBING permiT
PERMIT NO._ A% U

: BUILDING DIVISION
Checked by y /};’3 CITY OF MONRQVIA

5| Name ER -
£ Address____i@ﬁ_. .
é Nume ']"__
E Addrass Qén qﬂ w/aME m -&_-—
ey €. Yol D Tel. No 279 "2 Gt Jz
S' state lic. Jerx2 OB L City Lie. P2 P
DESCRIPTION OF WORK
Nao. ITEM. FEE
Filing Fee $2. |00
m —...Bink vatary ____Water Closet
g Showe/ ath Tub _ Auto. Waoasher
E Urinal __._Wash Tray _ _ Flaor Drain
- ___Disposer Dishwasher AOther)

Water Piping 3ystem

Gus Piping System
Wye
Cewpoo! or Drywell

Qutlets gver 5
Direct [Saddle}

Sewer:

Inferccptor

Vc‘:cuum Breaker or Backtlow Device

Lown Sprinkler System

Water Heoter

Furnace: ... BTU's
Swimming Pool: Frivate v Public
Strect Excavation __ 5g. Ft,
Miscellaneous:
Total Fee o

| HEREBY CERTIFY That | have examined this completed application

and the statements therein are true and correct, ond that all work
shall be done in accordeance with all opplicable City, County and
State laws,

| HEREBY CERTIFY That | am properly registered and/nr licensed
o5 required by the City of
that | am the legal owne
praperty.

Signature of




Approvals

Date

Plumbing (Grd, Wk.)
[Rough)

{Finish)

Go: iGrd, Wk.)
(Rough)

{Finish)

Sewer
Furnaca (Vants)

{Finish)

ujulininlsfa)y. Yulln

REMARKS:

Mater Service Ordered

Farm B9




JOB o
ADDRESS _ 290 Ridgrasida - 1369 -

LEGAL DESCRIPTION . . . : -

{Lagal descrlprlon may ba attached separately if necessary}
Use of Structure

Single Family (] Duplex | ] APPLICATION FOR
__ Unit Apt. []  SBign 0 BUlLDlNG PERMIT

Commercial D Indust, U BUILDING DIVISION
Othar CITY OF MOHROYIA

Description of Warkﬁamr_mm.dence with 1—30#
__?8lt & 1-90# cap sheet

- INeme L. Nyberg
g Address _ﬁED_Ridgeaide o
city Monrovia Tel. No_ .

& |Name _Monarch Roofl
S| Address 011 S. Fair Qaks = .
£ City__Pasadena ——eee__Tal. Mo. E)T 6"“5_1&
G State Lic. _.13018 A ley Lu: 10 2
5 E Nnme- - .
£ £ | Address
-1k - -
{Elf‘, City.. — e Tel Mo
& | State Certificate Mo,
' No., of Bldgs.
Size of Lot Mow on Lot .-

Use of Pmperry—
WORK COVERED BY THIS FERMIT

Height_.. ... Fr. Area . _ 2500  sq Ft.
Mo. of Staries . Lo Yaluation $ 585,00

| HEREBY CERTIFY Thnt | have emmmed this cbmp!eted application
and the statements therein are true ond corre::r and that all work

shall be done in accordance with all app ble City, County and
State lows, ?77 }) m

Signoture of Owner r Autharized Ag:nt

z Fire Minimum Sethacks

Y | Zone. .. Distrigt___

“ \ ) Frant

> |Required Parking ‘ ran Rear

3 Spoces —side______ __side__
% Special Permits or Conditions e
4

j —_— " -

“ |Zoning Appr‘c__olvul-...... - . Date

Parmit

Group I Typa of !__ ~_|. Plan Check )
Qcrupanty Canst. mN |Date G_E__I :]

vad by | Rocoipr #
;Foa
L) T T

Form B 25 (0 IM

s 5.00




INSPECTION RECORD
Sathack Chack

Front__ _ .|

Raar Side

Approvals inspecior

. Sonitory Focilities

Forms & Founduti;;

Reinforcing Steal

Masonry

mi‘rdm'llng

Chimney

Exterior LQWI;Q

._'iﬁferior Lathing

Parking Aretis.....ooooeniiroon | oo

Spacial Requiramants

House Mumber Fosted

FNAL_ S 5E

Corraction Record
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Department of Electricity
City of Monrovia

ot “Oﬁr l.‘

PHONE 199

—
Parmit No._zgti_city License NOM

OWNER

CONTRACTOR

LOCATION

dee s/de
DATE PERMIT GRANTED

No. of | Me. of |Na. of 40 W.|  MOYORS
outlets Flxtures Lamps Na. H. R

Tolal g 'y

ST

CONTRACTOR'S PHONE 2 r. 2 E;E

INSPECTOR
NO NOT WRITE IN THIS SPACE




WIRE AND FIXTURE IMSTALLATION

_Ser Ped / 2 | A
st y S, 4
faso 2. 12 | 2~
f&)‘r-l ,/ ,/

£tV freh / /
Y, Y7 / 2
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ALL APPLICATIONS MUST BE FILLED QUT BY ARPLICANT
{USE PENCIL) :

PLANS AND SPECIFICATIONS and ther Bata Must Alio Be Filed
OFFICE OF THE BUILDING INSPECTOR

o of the City of Monrovia
P ‘ Phone 199

1 Application for the Erection of a Type.  @rnolercr _ Building

All provisions of the Building Ordinances and State Laws shall be complied with in the erection of said Euilding, whether herein
specified or pot. It is also understood that the granting of ¢ permit on this application does ot grant any right or privilege 1o erect the
building or structute herein described, or eny pottion thereef on any public street or alley or on any laad or portion thersof, the title ar
right of possessions to which is in litigation by, or is di:ﬁq:ed by the City, County or State; or as ﬁiﬁns o;franﬁng any right or privilege 1o
use the said structure or building for any purpose which is ar may hereafter be prohibited by ordigance of the Ciry q{ Monrowia,

e R g R % o i

S o

- T T -

LotNow. B Block o )

Street Address of Job............ 2 L& | I8 R el
' GIOUP\FIIE Dist. No...._ %0
_ Purpose of Building......... < A¢atalpnns S SP-ao

* - ———— LLTY Y] ——————rrvam

Owner’s Mame....... WIFLY, . A

Contractor's Name. ./ #CCCtpppta Q?Address/é?‘?fm t:l 2F /—gﬂﬁ
Entite Cost of Proposed Building, $ ”E.}“_,_‘A:J”‘ LTl N . / . |
Size of Lot T2 X L HoD ... Site of Building... . 24 X FF

Location on Loc.._._.,

Height of First Floor Joist Above Surface/’ﬂ"‘ﬂ/ g N

Character of Grovnd: Rock, Clay, Sand, Pilled, emﬂ@é.-_ .....
¢ Of what Material will Foundation and Cellar Walls be Built?.......... M ........................ bR st neene e

Depth of Foundation Below the Surface of Ground. oo it 427 et et s v rnee s e

¥ Dimensions of Foundation and Basement Wall Fooungs ﬂh{&ﬂhwﬁ{”&” ..............................

Width of Foundation and Basement Walls at 'I'opé"'

Numnber and Kind of Chimneys.____. b &_"‘-';?4‘ ........ ? ........................................................ Number of Flues.___. ‘;5 ............

Number of Inlets 0 Bach Flue-.—v /o Tnterior Size of Flues ... ® X {7

Of What Marerial will Exterior Walls be Constructed?........iteaem. 9 .
* IF OF MASONRY, GIVE THICKNESS OF EXTERIOR WALLS: | '

MATERIAL, SIZE AND. DISTANCE ON-CENTERS OF FLOOE-JOIST:
First Story—Marerial ....._. Rl ; Stze.......... 2 X Llo ; Distance on Centers, / éﬁ’ _____
Second * T S >4 ST T
FDI:I.['I:]:I i [ : bl
Ceiling Joists... - (:7 F: .o
e S . .-

Date Issued....c.bocl. .. '

PERMIT No.._.[. J 7




Will any Wall be Supported on Iron ot Steel Girders or Columns?...... B U R
Specify Material of Beams, Girdezs and ColumnsDF .........

Specify Construction of Floors.

Specify Material of Partitions
Specify Material of Roofing. ..o Attt B NLL
Specify Material of Elevator Shaft, Other Shafts and [ e T = T A VO
Specify Matetial and Construction of t.’.lon:ut::'.-:;.:;./1~/1.(~-4‘ﬁJ - anmemreoytenme s amanes
Specify NomberOf FIre BIEDes- .- 2.5 oot N v et
Specify Means of Access to Roof— oo A ER——
Specify Means of Access to Actic Space........ Tk et S TR
Specify How Halls Wil be Lighted and Ventilated............ :
b Will Mecal Lath be Tsed, SPECIEY TWHEEE. ... .- ceroeerusseeromoroan sessessrareros ot oot e 17 S ot

NUMBER, OF ROOMS IN

T e e e T e i T ST TR P —— R JR—

S :
P s s
o TR s I I I :
e Lr ._ e _.u [
B ; : z x
g7 T : ol
%”Eﬂ ;gagg’é'ga .
mgééﬁﬁidamgé : |




WORKERS' COMPENSATION CECLARATION

| herebtry BMirm Ehal | have a certificate of consent to selfinsure,
ar a certificate of Workers' Compensalion Insurance, or a
certilied copy 1hereal {Sec 3800, Lab. )

Policy No. [;MLCDm pany MD

|:| Cerlified copy is hereby Furnished.

Certified capy Is Illed with the cily building mspe::
EL fion depaptment. ;"5

Date Applicant

CERTIFICATE OF EXEMPTION

COMPENSATION INS

[This section need not be compieted il the permil is for one
hundred dollars [$100) or fess )

| certify that in the performance of the work for which this
permit is 1issued, | shall nal empkoy any persan in any manner
50 as (o become subject to the Workers' Compensation Laws,

Date = Applican
NOTICE TO APPLICANT: If, aller making this Cestilicate of
Exemption, you should become subject to the Warkers'
Compensation provisicns of the Labor Code. you must forth-
with camply with such provisions or his pereit shall be
deemed revoked.

LICENSED CONTAACTORS DECLARATION
I hereby affirm 1hat | am li¢en sed under pravisions of Chapter &
[commencing wilh Seclicn T0O0) of Division 3 of the Businegss
and Professions Code, and my licensa is in fudl force and eflect.

License Nummrm Lic. Class
Contrac!ommwie

I:' I am exempd from 1he licensing reguirements as i am a
licensed architect or a registered professicnal enginesar
acling n my professional capacity {Section T0S1,
Business and Professions Coded

Lic or Reg. Mo . __. Cate

OWNER-BUILDER DECLARATION
| hereby atfirm that | am exempt from the Confractos's License
Law far the iollowsng reason (Section T031.5, Business and
Professions Code):

D |, as owner of the property, or my em ployees with wages
4% their sple compensaticn. will do the wark and the
structure is not inleénded or offerad for sale [Section
7044, Business and Professions Code).

i:l |. as cwrer of 1he praperty, am exclusively contracting
with licensed contraciors 10 constrort the projest [(Sec-
lign 7044, Busmess and Professions Code).

CONSTRUCTION LENDING AGENCY
I hereby atfirm that there is a construction lending ageney lor
ina perlormance of ihe wark for which this permit is issued
(Sec 08T, Civ. C).

Lender's Mame

Lenders Addrass

| caitify that | haveread1his application and state that 1he sbave

CITY OF MONROVIA
DEPARTMENT OF
COMMUNITY DEVELOPMENT
415 S. IVY AVE.
MONROVIA, CA. 91016
(B18) 359-3231

sooress 10 £ [HER I DE

LEGAL DESCRIPTICN Book Poge Parcel

Fire I Minimum Setbacks
Zone District : .
Required Parking ront Rear
Spaces I — side_ _ ___side

ZOMIMG

Special Parmits or CondiRgns

: Zoning Approval__ Cate

PLET PLAN — Each Square equals

!

[Legal descriplion may be olioched separotely if necessary]

Use of Structure

APPLICATION FOR

Singte Family L1 Duplex L1 1 31| DING peRmiT

—dnivapt [ sign [T | =00 BI06 8 PLANNING

Commercial [] Indust. [] DIVISHOMS
Other CITY OF MOMNROVIA
MHew______ Add'n._ _.. ____ _Alter Cemo

Description of Work MME%_

—
. -

Mame._ -

Addre ssw
b0 Tel Na 3577683

Owner

o Nume_m@_ﬁ%mwfﬁ
E_Ad'dress_ e = . =<7
2 City ALNEL Y=
G| Srate Lic. 441,39 G Cﬂy Lic. ;@bzézéﬂ"
'GE Mame __ — -
%-Eﬂ Address
£ .5 City Tel. No.
<« & Srufe Cerhf:cafe Mo,

WORK COVERED BY THIS PERMIT

Heighr___ _ . __F. Area Sq Ft.
Mo. of Stories WVaoluation 3. f‘?_A‘f?';

MNo. of Bldegs.
Size of Lot . Mowonlei__

Use of Properf';.r JggSJ_DL_A{_'&‘_ -

Flan Che!r PermH

information is correct. | agree to comply with all City ordi- Group Type af x
nances and Stata laws relabing to bwilding construction, and o . /
CCUpanc ——— P o
hareby authonze representatives of this City to entar upan the pancy Cand. ate /
ahove- ned property for inspection purposes. Checked by Approved by Receipt —
Fee 5 L
LA NLE . | ¢ S
Signature of Applicant or Agerd e Fd ¥
i

ey




INSPECTION RECORD
APPROVALS DATE INSPECTER

Forms & Foundation
Reinforcing Steel
Chimney Foundatien

Chimney Reinforcing
Electrical Groundwark
Plumbking Groundwork
Duet Groundwark
Masonry Steel r

Lift4' [ 8] 12
Final Lift & Grout

Framing

Insulation

Sheothing Mailing

Wall ] - Resf [

Rough Elecirical

Rough Plumbing

Gas Test Rough

Rough Heating &
Venlilohing []  A/C [
Interior Lathing /Drywall
Exterior Lathing

Sewer ] Cesspool [ i
Electrical Fixtures [] ;
Service []
Plumbing Fixtures
Gas Test Final

Firal Haating & I
Ventflating |  A/C [] :
Pool Fence

Parking

Landscaping

Walls [} Fences []
FIRE DEPT. 5 PR 2
FINAL S o115 ¥y 2
NOTES: —

CERTIFSCATE OF OCCUPANCY '1
A certificate of eccupancy must be issued before building
can be cccupied.
This form when properly endorsed is notice that the work
described herein has been inspected and approved and the
cccupancy staked has bean authorized.
Date [

Building Inspector

REMARKS

Lh- ¥

OTHER DIAGRAM




PERMIT INFORMATION

JoB ADDRESS: _ 830 Ddwe sibe Ve

APN #: permir #: (O 2020-0 74

PROJECT VALUATION: HISTORIC? 07 Yes O No OCCUPANCY GROUP;
# DWELLING UNITS: BUILDING USE;

HIGH FIRE ZONE? O Yes O No

# OF BEDROOMS: CONSTRUCTION TYPE:

HILLSIDE? [ YesONo

FIRE SPRINKLERS? O Yes 01 No

SCOPE OF WORK DESCRIPTION: _59\:%  Svusvem  unnge ouY (Surnacte $ londeaser)

2 Q?u}.ro\}‘x o ek cical € xn e\ g \DO_ e p
FLOOR AREA (Sq. Ft): Living: Garage: Commercial: Other:
PERMIT TYPE; ElBuiIdi_nig #Mechanical Electrical 01 Plumbing 0O Combo O Solar O Battery O EV Charging O Demo
O Pool/Spa O Grading (CY:________ ) 0 Other: , _
PROJECT TYPE: [ New O Existing ') Addition O Alteration 0 T. 0 ADU O Phasé 1 0 Phase 2 O After the fact permit
CALCULATIONS PROVIDED: [ Structural O Trusses O Soils Report O Energy O Other:
CONTACT INFORMATION
LICENSED DESIGN PROFESSIONAL: : PHONE:
LICENSE #:
MAILING ADDRESS: EMAIL:
CONTRACTOR: _ W epdo PHONE: (23R b40 -36 3k
STATE LICENSE# __\ 04 2% 4% CITY BUSINESS LICENSE #: [QuS20olte- 001 e Y
MAILING ADDRESS: 523 Vewice  B\A L Ve Duweles (h Q0034
OWNER: __ §\eke\.zc , Selec | i PHONE: (520 25% - 1632
MAILING ADDRESS: : _ ~____ EMAIL

rrecr

Building Approyval (
Planning Approval .

Fire Approval N

Public Works Approval \

In-Hollse:

Consyltant

Los Angéles County Health Department

Revised Valuation

issued By:

Date: /? 202 0

1of2

o)

i p1sBpid 9bg




CITY OF MIONROVIA

Community Development Department
Building and Safety.Division

415 South lvy Ave, Monrovia, CA 91016
FOR BUILDING INSPECTIONS CALL: (626) 932-5581*

FIRE DEPT. INSPECTIONS: (626) 256-8181
PUBLIC WORKS INSPECTIONS: (626) 932—55?5

*For next dav mspectlon requests please call nrlor to 3pm and we’ll do our best to accommodate.

PERMIT #

BLDG.

ELEC. 2

MECH. &2

PLUMB.

coms. 0 2026-OFY

JoB CARD

1

JOB ADDRESS: ~ Oy ,e,‘Jjos,y‘c Or

DATE: 0;/[7/2050

DESCRIPTION: 5'/9/1 ' g\l S/‘&Wl C/o /yrna,c¢ £ @on/cné‘or add /0o éMf E&C Lol

PREFOUNDATION - . . ' .i_NSULAﬂEjN (cﬁ;zg o).
| 0 PROTECTION FENCING 00 SEWER CAP 01 FLOORS/OVERHANG
oPAD CERTS OSOILS 1 GRADING ' ' 0 WALLS
FOUNDATION . . - . 0 ROOFS
5 FooTING -- S R
0 SLAB _ o DRYWALL
0 WATERPROOFING | ' | o EXTERIOR LATH
UFER: I STEEL o COPPER _ : o INTERIOR LATH 0 SHOWER/TUB LATH
BLOGKWALL/MASONRY * o o SHOWER PAN :
o RETAINING FOOTING? YEST NO o DUTSIDE BUILDING
1 0KTO GROUT 1stLIFT 0 SEWER
0 OKTO GROUT 2M° L{FT 0 WATER
0 OKTO GROUT 3 LIFT 0GAS
UNDERF[QOR UL ' o CLEANOUT TO GRADE
o ELECTRIAL ~ (T T GG
1 PLUMBING _ ' o0 PRE-GUNITE/STEEL 0 BONDING
| OSSP neit SERTEL
o FLOOR JOIST . 0 DECKING 0 BONDING
0 FLOOR SHEATHING o1 FENCING 0 GATES 0 ALARMS
ROUGHMEPs .~ 0 T CSERVICEPANELS 7T T
O ELECTRICAL ?2”5&??;?%3 2@&?&‘5‘&2&2@5 5 | M99
0 PLUMBING HAR

0 MECHANICAL o GAS TEST

o SOLAR/PV u| ELEC VEHICLE CHARGING
0O BATTERTY STORAGE

STRUCTURAL FRAME/ROOF FINALS @ PLANNING GPURLI B
(B BLANNNG/ | FIRE) ' ' QLA COUNTY HEALTH)
o SHEAR PANELS (Obs. Reporta) | B [1 ELECTRICAL

O PLUMBING
0 ROOF SHEATHING ,

(WATER HEATER ) / CAL GREEN 01)
Pl oS
G FRAMING L MECHANICAL/HVAC (HERS REPORT o) | Y |G- 7-24
. ‘| 0 BuUILDING
_BAR/LIGHTS

aT-BAR/ (RE-ROOF 0 /POOL 0/ SIGN 1) -
GRADE BEAM REPORT: 0 STEEL CERTS , Ol FIRE PROJECT FINAL
0 GLU-LAM CERTS o SPECIAL INSPECTOR
FINAL INSPECTION DATE: ' 7, 224 INSPECTORS SIGNATURE: W

Lo g «



CITY OF MIONROVIA PERMIT #

Commﬁnity Development Department BIDG.
Building and Safety Division gec. ¥
435 Sauth lvy Ave, Monrovia, CA 91016 MECH. '
FOR BUILDING INSPECTIONS CALL: {626) 9325581 PLUMBE.
FIRE DEPT. INSPECTIONS: (626) 256-8181 COMB.

PUBLIC WORKS INSPECTIONS: (626 932*55.75
*For next dav mspec:tlon requests, olease gall prxor to3pm and we’ll do our best to accommadate.
- jo B C A R D

JOB ADDRESS: f?@ ,?iﬂ/é}g’,&'&/& éf; | DATE: Qf/ 17 /QQZCS
DESCRIPTION: Sﬁff ¥ 3%%@’2 6/0 /W-m_gg:? wﬂf/eﬂfaff «:w’z;/ foo &mﬁ f @cfrmuf /waL

e

__ _INSPEGMON 1| pATE _ Inspeeion ’gms;aggr@; |
~pRE-FOUN[a;t\'ncm o o ' 7 .msumrlom (CR2R ) '
{ 0 PROTECTION FENCING 11 SEWER CAP ’ 01 FLOORS/OVERHANG
oPAD CERTS TSOWS o GRADING 1 [T WALLS
FeUNDATION . . 1 QROOES
o FOOTING - | SURFACECOVERING
CSLAB ‘ | | CDRYWALL
11 WATERPROOFING o ' ' o EXTERIOR LATH
UFER: 0 STEEL o COPPER _ ' 0 INTERIOR LATH 0 SHOWER/TUB LATH
BLOCKWALL/MASGRRY .~ . 0 SHOWER PAN '
0 RETAINING FOOTING? YESz NOG N DUTSIDEBULLDING - -~ .+
0 OKTO GROUT 13 LIFT B o SEWER
o OKTO GROUT 2N L{FT 7 £ WATER
a OK TO GROUT 3r LIFT ' ] R EES
“UND oL ' £ CLEANOUT TO GRADE
o1 ELECTRICAL o ' ' HoOLsEAT RN
o1 PLUMBING B o PRDGUNITE/STEELD BONDING |
T MECHANICAL , - | conAneS » TRATION 6 HBATER
DFLOORIOIST ' | o DECKING o BONDING
0 FLOOR SHEATHING 7 o FENCING 0 GATES D ALARMS
ROUGHMEPS . . CSERVICEBANELS " T o
e ' ' ' “AMPS. 0 100 0200 0400+ 0 SUB-
b ELECTRICAL PANELS) o TP {EDISON RELEASE 1)
1 PLUMBING ' | ‘ SOLAR/ELECTRIC VEHICLE CHARGING
0 MECHANICAL T GAS TEST ‘ o 22?}2@; ?Tiﬁ(;émm CHARG‘NG
STRUCTURAL FRAME/RDOF FINALS (5 PLANRING ¢
(4 BladniNg/ T FREg - : B LA, COUNTY HEALTH)
0 SHEAR PANELS (Obs. Reporta) . . | | o EEcTRICcAL
[ ROOF SHEATHING ' D(\i/L:Tr'\gf? g“EiTER &) / CAL GREEN o)
GFRAMING : ' [1 MECHANICAL/HYAC {HERS REPORT 0
R TBAR/LIGHTS , o e D(:;ggg\;en /POOLE/ SIGN 0] -
GRADE BEAM REPORT: 11 STEEL CERTS. | o mRE PROJECT FINAL
o GLU-LAM CERTS 11 SPECIAL INSPECTOR ‘
FINAL INSPECTION DATE: ‘ ' INSPECTORS SIGNATURE:




	CD-Building Permits _ 890 RIDGESIDE DR Date_
	CD-Building Permits_ 890 RIDGESIDE DR Permit_ COM2020-084 Date_ Type_ BUILDING

