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CONSTRUCTION LE ENCY; lhwcbynfhnmdumltyofpmjmymduwiu tion lending agency for the perfc of
the work For whick: T iavued (Sec. 3087, Civ. ©).
Lender's Name - / Lender's Address
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IN PROGRESS
INSPECTION REQUIRED

the building or improvermcnt vcdvgbwdmnfmngﬂuthd:hedadnmbmwwmmvcru
the purpose of sale.)

1, a8 owner of the property, am 31 C ith hi tonstruct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law 0o lywmmo{propmywhhuusmmesmetm.mdwho Tor such projecis with & 1(s)
licensed pursnant 10 the Con License Law).

Tam 3 B & PC for this reszon:

Date Owner Signature
IN ISSUING THIS BUILDING PERMIT, the applicam vepresents, and the city relies on the oprescatation of the applicant, that the applicant vorified

d loctions shown on the pplication or pany .hﬁmm&nﬂwimpnwmmwbommddmmtvinhmmthnrpn‘vnu

tgxbemmtrehﬁugmpund:ﬁblenr, hiibited locations for such imp ‘This buikdi & permitdocs not suthorize any illogal location ofany improvement

o Mmornnypﬁvmmmminzumhndimpmmmm.
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I certify chat | have read this epplication and stase that all information is carreat Lagreo s L s abeity-sod county nces and state laws relating
to building mmﬂ od hereby 7bwizc Fepresentative(s) of this city (o m;won yﬁqlf@ propa;y fgr@_‘\
Date /7 {3/ / /7 r{,’) g Applicant/Agens Signabme _'——— S/ =\ ' )
Gl . T / T
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WORKER'S COMPENSATION DECLARATION: | barsby sffim penlty of pesjiry one of the foliwing decplations:
Ihwemdwi!lmhninaoerﬁﬁmafmmmldﬁmfawk 'mpcmaﬁmupmvidedforh Secti 00 of the Labor Code, for the
ofw:tl'orwhieh!bepcmﬁtiliuwd.
Thave and will maintein warkers' compensation hwum.nsrmimdby&cﬁon 3700 of the Labor Code, for the performance of the work for which
thix permit is issucd, My workers' i ﬁoaiuumneeemieundpolieymum
Garder__ STATE  FUAY)Y
Policy Number _{y €{-= — — =807 ExpirstionDate (O | oo

of the work for which this permit ig igsued,
ion laws of Catlfornia snd agree tiat if I should

i(W thote pravisions.

> TOSECURE WORKER'S COMPENSATION COVERAGEIS WFUL ANDSHALL SUBIECT AN EMPLOYER TO INALPENALYIES AND
CJVB.HNESUPTOMEHMRBDTHOU&ANDM(NN N 'I‘O'T'HECOST‘OFMENSAHON.DA D CTION
J?OGOI'THELABORCODE,NTERESTANDATTORNSY‘SFBEM MAGEs o FORINSE

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS,

IN PROGRESS
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City of SgpailitiEi o FAXBACK PERMIT APPLICATION NP
{certain restrictions apply) s Y
&£ 4 F
Faxed request received in this office before 3:00 p.m. will ba pracassed the foilowing work day. M,M,‘ et
Contractors must have a current certificate of Worker's Compenaation Insurance. g, fwmﬂ
Work started before a Building Permit Is issued will be subject to quad feas. A Pt
s K
Permits requiring plan review are not eligible for FAXBACK D= m\wq
=
BUILDING DIVISION In order to process this request, ALL of the following information ﬂ%“
Fax # (916) 264-1901 MUST be provided: AN
inspection Request # (310 264.7622 , o
Credit Card Info on Flle? Yes NoD RESIDENTIAL X\ APARTMENTS (4+ units per bullding) O COMMERCIAL (timited} 3 Q
Job Address = DACTEA MWENTD CA 2585 1 JORT
n r REN
N D0 Hin 20 ros ey ONTA LM S8 QO
ety Owner: Rooacet Lwow vend Contractor: 2. Uaiie A [ Licenas # 1 (, 5.0 O
Address: DU\ & 210 = |p SR et Addroes: NG R Dz raoa 1l
[ CitySisleZlp: & Ganmeet LA CiE T CRylStateiZlp: SACa v o) CAc e e G (r
Fhond: (Ao BiST 1o O AV TR Gece e Ters) p—
NATURE OF WORK: (Provide delalied description of work & indicats type of work In selaclions below.} m.uu w
*ooao_._uao_._ ofWork: Tehi 0FE & Dot o S DTS LANIER, Crinni SO TIOR) roe i 1 e HANO B 1 (L
N L DN —™ N o v . R
[T TP X &S o
& RERCOF (excluding tile) {Residential GNLY) {Residental ONLY) {Residential ONLY) O <
JX TEAR-OFF I HVAG INSTALLATIONS D WATER HEATER MINOR ELECTRIC andlor MiNOR] r @)
0 RESHEET 0O NEW O CHANGE-QUT O GAS O ELECTRIC PLUMBING P
S House 0 GARAGE 0 Heat Pump O Change-out O Eiectric Service Change o k-
# SQUARES B Package 0 Elegiric to Gas ¥ amps N C
# Storfes m_m 2 3+ 0 Sof syster O Relocate O New electric = i}
Material: 2Ciene. Oupme Coazuin ¢ I3 Roof mauni D New . circuits O
i RINCEE 207 D18 B4 AL, Ck PPESITIC O Cutin D3 DRYROT OR TERMITE DAMAGE 0 Re-wire D
ST TS R O et purp o siact. unil o REPAIR O Replacoment
O SiDING gas. I Fiooringlloists O MudsiliStuds 0 Water Service <
0 Wood O Wak imace D RoofStructure O Exterior O Sewer Service -
o T-111 0 Flreplace Insert * Design Review a al may be required. .0 Gas ling
0O Horiz O Other (describe baiow) PUBLIC UTILITIES SAFETY INSPECTION * 3 Re-plumb
o Vinyl Vaiue of duct work! {Residesitial and single apartment units ONLY) 0 Water
O Sleco Equipment: § o SMUD 0 PGAE 0O Waste
Cutdn; ) *NOTE: Corraction Notics Hems wiit reguire an
* Design Review approval may be required. * Design Review approval may be required. additional eﬁ@lsng; WR Faxtiack Permil updatad 12X08/01
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ROOFING QUESTIONNAIRE
Applicant’s name: M‘?’ Phone: 9?/ é - ? 7(P ‘_%’3_0
[l
Projocthress:__jé/% PE _g‘T W Yl $ 3672 DubilX
Please check the appropriate boxes. Only check a box itit accuraltely and completely describes your proposed woik,
otherwise leave boxes blank.
1, RODFING TYPE
a. O The exlsling roofing matenat is composition shingle, wood shake or shingle, tile of metal. The new
roofing material shall be:
Existing _Proposed
[m} / 30-year taminated dimensional composition
0 o wood shake or shingle
0 o] tile
) 8] metai that simulates ane of the above listed materials
b. [ The exsting roofing material is bullt up, foam or membrane with a roof pitch of 2:12 or less. The
new roofing material shall be:
Existing__Proposed
W] ] Buiit up
O =} Foarn
] 9] Membrane
2. UTTER
a, The existing gutters are fascia gutlers. S
0  There is no change proposed 1o existing gutiers,
O New fascia gutters shall be provided. {if localed in Alhambra Carridor, Oak Park, Centrl
City or applicant proposes replacemant of ogee with fascia in pny DR ares, route to DR
staff).
ﬁ/ Gutters shall be repaired and/or replaced to match existing.
b, D The existing gutters are Ogee gulters,
0 There is no change proposed to existing gulters.
1 New Ogee gutters shal be provided.
00 Gutters shall be repaired and/or reptaced to match exisiing.
c. 0O Thera are no existing gutiers.
0] No new gutlers are proposed.
O New Ogee gutters shall be provided.
3 RAFTER TAILS
2. O There are no exposed rafter tails.
b. % hare are exposed rafter tails.
There is no change or culfing proposed to existing rafter tails.
O Raftert shail be repaired and replaced to tnalch existing. (f checked and project
adc!_ges's i5\in any DR areg.roule 1o DR staff).
By signing below, the ap”;’alica certifleg hat this fo écuraleiy describes the proposed work.
77 11 A2 03/
Applicant's signature: [7 /LA i {7 LA vate: {2/ D)
e Z Z y At
Eor City Staff use only Counter Staff \
g n 2 DR District_ Meets DR criteria? (7 FiNo (route to DRYStaf)
in a P area or listed (route to P staffi_\
o Notin OR/P area
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“CITY OF SACRAMENTO
. 12311 Street, Sacramento, CA 95814

as of 03-23-2004 Permit Status: WAITING

 Site. Address: 3619 37TH ST SAC
Parcel No: 013-0402-017
~ Thomas Bros: 317G2

**PRELIMINARY**
FEE SUMMARY

FOR PERMIT #0404284
Bldg Minor Permit

. CONTRACTOR OWNER
ZUMWALT & ASSOC. HORTON ROBERT A

i 4887 PASADENA AV 4028

. SACRAMENTO CA 95841 SACRAMENTO CA 95820
Phone: 916-978-9600 Phone:
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ARCHITECT

Phone;

Nature of Work: REROOF DUPLEX (3619 & 3617)-TEAR OFF, INSTALL 275Q OF 30YR
DIMENSIONAL LAMINATED COMP

INSPECTION REQUIRED

IN PROGRESS

* Permit Valuation:  $8,332.00
~ Square Footage: 0
- Building Permit ..........: $175.00 Water Development Fee: $0.00
~ Strong Motion Fee .....: $0.83 Sewer Development Fee: $0.00
~City Bus Oper Tax......: $3.33 Regional Sanitation Fee.: $0.00
- Technology Fee ..........: $7.00 Pocket Area Road .........: $0.00
Housing Surcharge .....: $0.00 SAFCA Fee ...ccoovvvinnnat $0.00
Res Const Tax ............: $0.00 North Natomas ..............: $0.00
- ‘Penalty Fee .....c..ooevnnne : $0.00 FBA-Jacinto Creek......... $0.00
Inspections .........c....... : $0.00 Refund ....coovvvvvveennnnnd $0.00
Replace Cards ............. $0.00
Renewal Fee ..........co...! $0.00 Additional Fees .............. $0.00
Water Meter Fee ........: $0.00
TOTAL FEES ......ccouiat $186.16
Payments .......ccoeeeviienns $0.00
+#+PRELIMINARY** BALANCE DUE ........: $186.)6
PAID
CITY OF SACRAMENTO

MAR 2 3 2004
NEIGHBORHOODS, PLANNING

AND DEVELOPMENT SERVICES
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MODE = MEMORY TRANSMISSION START=MAR-23 @9:33 END=MAR-23 @9:40

FILE ND,=185

STN  COMM. ONE-TOUCH< STATION NAME-/EMAIL ADDRESS/TELEPHONE MO. PARGES DURATION
NO. ABBR NO.
891 oK a 99789672 PB9BE2 BR:03:25
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Lam St e1ry OF SACRAMENTO - T
-CASHIER'S WORKSHEET .- e

RECEIPT NUMBVR R0404333

)
TRANSAFTION AT *WOS/ZB/EOQL
FRANSACT JON AMODNT- 86,16
NOTATTON:

AED #i7 0404284
. SITT' ADDRESS 3619 37TH ST SAC

PARCED Q ;—Qémz -017

MiZeR fncome Housing . =
T!PE: Bldg Minor Permit Ese Program
SUB-TYPE; RES ?7? :

ROYBING: ; T
STATUS:y/ TESUED ..

SACTION L;gm
rype Method Description pymt Amount

s yiont cregit ¢ TEELER 186.16

GEIPT ACCDUNT ITEM LIST

"™

lesv ‘% Description Item % Total Fee prev Fymt Current"?YTE~ ’
pormitoiBullding-Res 1100 175.00 .00 ;?g;gg -
City Business Oper Tax 1730 3.33 .00 " ?83”
Strong Motion (SMI) 1600 .83 .

Technology Surcharge 1750 7.00 .00 5710?




