CITY OF SACRAMENTO

CASHIER'S
RECEIPT NUMBER: R0504093
TRANSACTION DATE: 03/11/2005
TRANSACTION AMOUNT: 79.78
NOTATION:
APD #: 0503242

SITE ADDRESS:

TRANSACTION LIST

PARCEL: 012-0171-009
TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED
Method Description
Cash

RECEIPT ACCOUNT ITEM LIST

Class #

940 4TH AV SAC

WORKSHEET

Mixed Income Housing
Fee Program
?7?

Pymt Amount

Description Item #
Permit--Building-Res 1100
City Business Oper Tax 1730
General Plan Surcharge 1760
Bldg-Technology Surcharg 1750

ISSUED
MAR 11 2005

Sacramento Building Division

79.78

Total Fee Prev Pymt Current Pymt
75.00 .00 75.00
.60 .00 .60
1.18 00 1.18
3.00 .00 3.00
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Mar 10 05 01:18p Ray 0O Cook Co. 9167846535 p.2

- B Sec &@x\: 1

Building Permit
revieen Oifies Use Only tttvt-tthUEBq.tr !
permit No: < | wag 11 2008
Total Amoum:
Insp Area #: Sacramento Building Division
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Site Address: 9 4 D e )
Nature of Work: _Z amp S0l C/O
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CONSTROCTION LENDING AGENCY: 1 herchy affiern coder peaaity of pagury thar then is a oanatructios lending ngoncy for the perfomisnca of
the worlk for whick this penmit is issusd (Sec. 3097, Civ. O).
Lender's Nemw Lender's Addreas

LICENSED CONTRACTORS DECLARATION: | bercby afftrm under peaslty of perjury tha 1 am Hiconscd uador provis of Chapter %
{commeneing with secrion T000) of Divizion 1 of tha Bus 8 and Protassiona my liomss i in falf foroo e ﬁ
Licenar Claay { - Liceasn Numbes 2455 (o Date {o Signatme_ ©__ —A

OWNER-BUILDER DECLARATION: 1 barehy adfirm wdar panalty of pagjury that § s axenspt sontuswory Licvose Law for e following
mm.wslg,mmmcm;mmwmmmnwm onstruct mprovwe; Gomolish, of repeis any souctum,
pﬁmwhhquwnﬂmthqpﬁmhnﬁp«uigwﬂu@dmmnm«-&h HheealSTiEframt o the provisians of the Coatractorn

Lietnio Law (Chapror & (commencing with Secoan 7myanhmn¢fmnmmmc°m«muwmhwmuduubui-
ZMMW Aay vialgion of Scotion 70315 by aay spplicent for » peemit subjects the appliont to o civil peasity of not mors thyn five undred
iara ($500.00);
~— L, m3 8 owoer o the propesty, oz ary coaployocs with wagcs xa tieix golo compensation, will dothe work, and the Srucmr is a9t intended or offerd
for sale (Sec. 7044, Busincas snd Profesyiona) Code: mamnmmuaumunmaormmmuwm.m
whomm-«tummm«mwmww.mmmmmmmmm«mmm I, bowever,
&ohﬁlﬁuu&mbuﬁﬁmmwdmhwmmm.mﬁpmmmdidmhﬂumm!m
e parposa of
I.umdum.mmiv:ym&gmw“mummmwe.'JM.BuinmndPrdmimCode;
mmmmumemmu-pplynmmwwmmbdbuimﬂmmnnn,mdwbomm fiov such projects with o conzracear(s)
licensed pursunnt t the Conmaessr Liccass Law),
T e exemps uoder Soc.

B & PC for this

Date Orerner Sigesnse

IN ISSUING THIS BUILDING PEBMIT, the applicant mpresents, ad the city relies o tho representation of e spplicant, thet the epplicoer verificd
sl s sturzmnents and loostione ehaun on the applicuti wmmmmmumuwmwhcmmddoumxﬁommthwmvm

Agronaatut rolating b perenisalble orpralybised locac for such itvpr This building ponmit does act authorize uny Bogal location af uny lmpr
orh%ﬂmmwmmwondw. :
I coruify that £ hove read this spplication snd stare thac all information i cormect. 1 agroe to comply whh oli city ordinunces upd sate lsws relasing
‘Bbﬂﬂdhsmmwmmwmot&heiynmummm e ingpectipe purposas.
Duse 3./1'/0'1 Agplicant/Agent Signators - ) /
WORKER'S COMPENSATION DECLARATION: 1 boreby affinn penaky oLybrjiny one of the following dactars oa;
— Vhwve nnd will meinusio & cortificans of cowscnr o self-innue for ion a5 provided for by Saction 3700 of the Lubar Code, for tha
periotrance of weik for which the permix Is iseasd. .
X xmuwiummwwm.uww&mmmmm,mumurmwﬂmwhich
Cagrier a) 5,
Policy Number, {5579 ;t@"( Bxpirstion Date vzll.llo")

—— (This saction moed a0t be coeapleted if thy pormi i3 bor $100 or less) Laestify thst 3o the povformasca of the work for which this poemt &5 itsued,
1sball not employ my persan in any manner wo = to became yubjoet 10 the workes' compessation ww of Califorala oo agres thot if 1 soukt
becorne qubjict i the wockins' compeniution provilious 2 of the Labor | fodthwrith cexmply with thoso provisions. i
; ; [, '
D‘“—??,,)"’ZO “/ Applicant Sigoaurc ALY
s " "
WARNING: FALUMETO SECURE WORKER'S COMPENSATION COVERAGE S UNLAWELL AND SRAL L ]
mmwmmmmmmmwmmmmm OFf COMPENSA .
7706 OF THE LABOR CODE. INTERRST AND ATTORNAY'S FEE. A i N
g Sl FEARITA
THIS PERMIT SHALL EXPIRE BY ATION IF mﬂUTCOMHCEDWIMDAYS.
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DATE: D
CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply) -
Fax # 916-264-1901 3
Faxed request must be received in this office by 3:00 p., to be processed the Jeltowing work day. 7
Nate: Contractors must ave a current certificate of Worker's Compensafion insurance.
Note: Work sturted before u Building Permit iy issued will be subject to quad fee
T IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED! m ’ &
RESIDENTIAL! ¢ APARTMENTS @4+ units per buildingg * COMMERCIAL (imited) - = .m «
JOBADDRESS, 4D 4™ Qe UNIT# + CONTRACT PRICES |SCO% o
. Q
* _CONTACT PERSON:_ Z<k_ Yociee e\ * CONTACT PHONE: 5
Property Owner;_Yoe\  (Corew, ~ Contractor: Yoo ©. (oo Co. License# $23 9856 x
Address: 1\ Cpﬁ.ﬂ,wo I S OR—C/2/ ~008 Address: 8% Rerside e S.t & o
City/State/Zip: Socvevmmbt cf ASBIE City/State/Zip: RQosevlle. LA 1S678 °
Phone: {41\ 794 -~ 8BS0 PhoneQle) 284-6S 25  FAX:(4i0) 28% LIS
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
®  REROOF (excluding tile) * HVAC INSTALLATIONS *  WATER HEATER A‘ou MINOR ELECTRIC andfor * PUBLIC UTILITIES
* TRAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
s RESHEET * CHANGE-OUT * NEW ¢ AS *  ELECTRIC (residentiat ONLY} Aw,.nman:nu_ and single apartment
. . * Heat Pump WA Electric Service Change s ONLY)
oo ! S | Dewcw | w20
L] S . 4 B
wwm%_.w__.ﬂmw * Roof mount * Relocate * New clectric circuits * SMUD =
’ * Cut-in ¢ New m.__u
* Heat pump or elect. * Re-wire + PGE P
: it o gas. B
* m~U—.7Moon . &Mr m.ﬁﬂ”n *  Waler Service Replacement %
* T-1 " Other (describe Sewer Service Re *NOTE: I
] . . . placcment
: i below) wuwwwm.w. MM_..MWKEM . Correction Notice ifems @
comoo Value of duct work:: (Describe locations below) " Gas Line Replacement will require an additional
Equipment: § . * Re-plumb building permit
Cutein: + Water » Waske
Note: ut-in: §
Desipn Review approval may be Nole: Note:
requived in certaln areas. uaﬁ.n Review approvai may be Design Review approval may be
regnired for raoffop units. required in certain arcas,
DESCRIPTION OF WORK: o

{axpermit.frm {rev online 3/10/00}
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MODE = MEMORY TRANSMISSION
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