CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY*

04/18/2005 'SSUEL

RECEIPT NUMBER: R0506351 APR 14
<U
TRANSACTION DATE: 04/18/2005 sam'm)e Us
TRANSACTION AMOUNT: 185.88 0 Buig,
NOTATION: g Divigigy,

APD #: 0505176
SITE ADDRESS: 3920 CLAY ST SAC
PARCEL: 251-0024-019
: Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ??
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

Payment Credit C TEETER 185.88

RECEIPT ACCOUNT ITEM LIST

Class ‘# Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 1.52 .00 1.52
213 General Plan Surcharge 1760 2.36 .00 2.36
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00
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04/15/2005 13:41 FAX 9183812838 PALCIFIC HEAT & AIR @o02/003

Building Permit
City of S
o ¥urssnr Office Use Only *"‘********"‘S *hwnn
Permit Neo: )
Date Issued: © APR 1 8 2005

Total Amount: Sde _
QUILDING Tingp Ates Cramento Building Division

L OEPARTMENT *hawfhsenk k¥ Please Fill it the Followil\g LA TEL VYT T
(916) 808-BLDG (2534) Aagure of Work: __ A/ ¥ AC

o AR NI A 3 A RN AR AR Ak SRR R AR RR Wb & KRR bk f ok b
CONSTRUCTION LENDING AGENCY: I 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. C).

Lender's Name Lender's Address

LICENSED CONTRACTORS - DECLARATIGN: | hereby affimn under penalty of perjury that [ am licensed under provisions of Chaper 9
(commencing wit seciion 7000) of Divisioh 3 of the Business and Professions Code and my licenac is in fuil foree gpd cifcct.
License Class License Number Date S /5% Signature

OWNER-BUILDER DECLARATION: Iherchy affirm under panalty of perjury that | am exempt from the contragtars License Law for the following
reason (Se¢. 7031.5, Business and Professions Code; any city or county which requires 2 permit to construct, sliey, improve, dermalish, ot repair any structure,
prior to its issuancs, also requires the applicanc for such permit to file a signed staterrwnt that he or she is licensed putgyant to the provigions of tha Contraciors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or aha i3 exempt therefrom and the
bazis for the alleged exemption. Any violation of Section 7031.5 by any applicant Tor 2 petmit subjecty the applicant to a ¢lvil penalty of not more than five
hundred dollars ($§500,00);

, 2 a owner of the Property, or my employees with wages as their sole compensation, will do the work, end the structure is nol intended or offersd
for salc (Sec. 7044, Business and Professional Code: The Contractors Licensc Law docs not apply Lo an owner of property who builds or improves therean, and
who does such work himself or herself or through his/her own employess, provided that such improvements arc not intended or offered for sale. If, however,
the building or improvement is sold within one yesr af complation, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.

P ), u-uw;er of the property, am exclusively cantracting with licensed contractory (o construct the project (Sco. 7044, Business and Professions Cede:

The Conmactors License Law does notapply to an owner of property who builds or improves thereon, and who contraets for suth projecta with a contractor(s)
licensed pursuant to the Contractors License Law).

I wm exempt under Scc. B & PC for this resson:

Datc Owner Signature

IN ISSUING THIS BUEDING;?]; RYIIT, the applicont represenis, and the city relies on the representstion of the applicant, that the applicant verified
all measyrements and locations shown on tHe spplication or accompanying drawings and that the improvement to be constructed docs not violate any law or

private agreement relating 1o permissible or prohibited locations for such improvernionts. This building permit docs not authonze any illega) location of any
improvemant or the violation af any private agreement relating (o kcation of improvements.

1 certify that [ have read this application and state thar gl information is correct. I agree to comply with all ¢ity and county ordinances snd state laws relating
tg building construction and hereby authorize rgpresentative(s) of this city o enter upon the sbovementioned property for inspection purposes.

Dae S/ OS ‘Appliciny/ Agen¥Signature %4_/
WORKER'S COMPENS#TI‘IGN DECLARATION: [ hereby affirm undér penalty of pefjury onc 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 Laber Code, for
the performance of work for which the permit i3 issued.

X Thave ang will maintain workers' compensation insurance, as required by Section 3700 of the Laboy Code, for the performance of the work for which
this peremnit is issued. My workers' compensatien insurance carricr and policy number are:
Carrier
Poliey Number “//B -8 - Expiration Date __ O { — o/~ 2%

(This section nced not be completed if the permit is for $100 or less) 1 ¢enify thet in the performance of the work for which this permit is issusd,
1 shall not empigy any person in any manner 4o a5 10 become subject to the workers' compensation laws of Califomia and agree thet i 1 should
become subject tw the worksrs' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date ﬁ-—’ﬂ 2 5'-' . Applicarit Signatire . _4-/ -

WARNTNG: FAILURE TQ SECURE WORKER'S COMPENSATICN COVERAGE 1 WTFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND

CTvIL FINES UF TO OME HUNDRED THOUSAND DOLLARS (5100,000) TN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR INSECTION
1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXFIRE BY LIMITATION IF WORK IS NOT COM CED WITHIN 130 DAYS.

ache RO
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City of Sgg FAXBACK PERMIT APPLICATION p
R o : {certain restrictions apply) re
s
~2
Faxed request received in this office before 3:00 p.m. will be processed the following work day. m
Gontractars must have a current certificate of Worker's Compensation Insurance. -
Work started before a Building Permit is issued will be subject to quad fees. e
Y
4 Permits requiring plan review are not eligible for FAXBACK -
A DUILDING z
T P DEPARTMENT . o .
¥ BUILDING DIVISION In order to process this request, ALL of the following information ©
Fax # (916) 264-1901 MUST be provided: 2
RESIDENTIAL O APARTMENTS {4+ units per builtding} O COMMERCIAL (limited) O i
[eh ]
| Unit # “
— JContract Price $ S22 I
CONTACT PHONE: % -3 9/~ ¥ S7C v -
Contractor. &= o, Mea
Address:
City/State/Zip: ®
Phone: G- SCv-GPFT Tone: E
. -
NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.) o
fm
£ - m
Description of Work: Yo JEx o depe 7o >
20
=
-
=
[0 REROQOOF (excluding tile} {Residential ONLY) {Residential ONLY) (Residential ONLY)
O TEAR-OFF _N HVAC INSTALLATIONS [0 WATER HEATER MINOR ELECTRIC andfor MINCR|
O RESHEET O NEW CHANGE-OUT o GAS o ELECTRIC PLUMBING
OO0 HOUSE O GARAGE 0O Hest Pump O Change-out [0 Electric Service Change
# SQUARES O Package O Eleclric lo Gas # amps
. New electric
Stories 1 2 3+ plit system D Relocale a lew €
ﬂam_mzm._“ “Maq_ mounl O New circuits
O Cut-in O DRY ROT OR TERMITE DAMAGE O Re-wire
O Heat pump or elecL unittc REPAR 01 Replacemant
O SIDING gas. O FlooringfJoists O Mudsilt¥Studs D Water Service
o Wood ] ‘Wall furnace O Roof Structure O Exterior a wwima.wshom
o T-411 O Fire Place Inserl * Design Review approval may be required. n Gas Line s
O Horiz O Other (describe bebow] C] PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb =
0 Vinyl Value of duct work: {Residential and single apartment units GNLY) O Water =
0 Stucco Equipment: $ O SMUD 0 PGAE O Waste m
Cut-in: $ *NOTE: Carrection Notice items wilf require an
™ Design Review approval may be required. * Desfgn Review approval may be required. additional building permit. IVR Faback Peanil updaled 12/03/01

S \




04/15/2005 13:42 FAX 9163812833 PACIFIC HEAT & AIR @ 003/003

MAR.22°2005 08:40 916-264-1501 DEVELOPMENT SERVIES . #6066 p.0C1/001

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Applicant's name: M?’ l‘/¢/'le...' | Phone: -3 84 §S/0
Project Address: D22 Z /gg/_/ S,

Please chetk tha appropriate boxes, Qnly check a box if urately and completely deacribas your

proposed work, otherwisa lanve boxes hlank,

1, GROUND-MOUNTED UNIT .
a. O Thera s an existing ground-mounted unit,
The existing unit shall ba removed. The new unit shal be placed [n the same
location Bs the existing unit and shall not exceed the size of the existing unit by
more than 25%,
O The new unit differs in location from the existing unit.
D The new unit Is fully screened behind a solid fenced area and will not be visibla
from any street views,

O Existing shrubs or bulidings will sereen the unit from being visibla from any
strest views.

b. O There is no unit in the propesed location,

O The new unit witt be fully screensd behind a sofid fenced area and will nat ba vislble
from any streat views,

O Existing shrubs or bulldings wit serean the unit from being visible from any street
vim‘

-Mou
2. 0O There Is an existing roof-mounted unit.
JE The existing unk shall bs removed. The new unit shek be placed In the same

location as the exlsting unit and shall not exceed the size of the existing unit by
more than 25%.

O The new unit differs In Jocation from the exiating unit. The new unit shall be

screanad from street views by the building with no portion of the new unit being
visible from any slreet views. . .

Bs

b. © There Is no existing roof-mounted unit

O The new unlt shalt be screened from street views by the building with no pertion of
the new unit being visible from eny street views

By signing below, the appiicant certifies that this ferm accurately doscribes the proposed work,

Applicant's signatyre; 4-.: 5&4{ . é( --'éci /9.41 .)Vrlyl' £ Pate; L /5 -4

For City StaH use only - Counter Staff M/

l"

B in 2 DR Distict Meets DR criteria? &Yes  ONo (route to DR staff)
U InaP area orlisted (route to P staif)
O Notin DR/# grea

FWSERSBlomoroneuias\Chockh stvMaen wpd




TRANSMISSION VERIFICATION REPORT

TIME : B4/18/208085 89:25
NAME : CITY OF SACRAMENTO
FaX @ 9158885543

TEL : 9168885656

GER. # : BROH4JB832840

DATE, TIME p4/18 09:23
FAX NO./NAME 93812839
DURATION pa: B2: B4
PAGE(S) %]}
RESULT oK
MODE STANDARD
g CITY OF SACRAMENTO . . |

S f' 'CASHIER'S WORKSHEET

u

laiE;lJ‘sl;

APR 1lg ‘-’Ul.!a |
&ﬂdmg D’Vﬂon

et CORYY [04/18/2005 C e

RECEIPT NUMBER: .30506351

TRAMSACTION DATE;. 04/18/2005. -
TRANSAGTIﬁﬁ AMOUNT: 195 88 S
R NOTATION:- b ' - .

Lo Ama#- 0505176
SITE ADDRESS: 3920 CLAY ST SAC
_ PARCEL' 251.0024 -019 ’
ST, - Mixed Income Housing
:;*I-' 'I‘YPE., Bldg Minor Permit Feea Erogram.
SUB~TYPE: RES 2?7
o HOUSING: N
U gTATUSE ISSUED

TRANSACTION.SIST

Tylpe:r' Method Description pymt Amount

e e e i e i o —— _..._-_..-.__-____._.-...-_-__.-.-—_-——.--—._—.u i ke R

S 1
LECEIPT ACCOUNT ITEM LIST

T

lass '# Daé‘crlptxon Ttem % Total Fee Prev Pymt Current Pytat
00 Permlt——Bulldlng-Res 1100 175.00 00 175.00
06 .. "City Business Oper Tax 1730 1.52 00 1.52
13 ., "General Plan Surcharge 1760 2.36 00 2.386

g - Bldg-Technology Surcharg 1750 7.00 .00 ' 7.00




