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Permit No: 0[/01 g 7
Date Issued: _ 05 =] MAY 1 7 2004

Total Amount: lggéltzg? etinerDividie
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E}';'-;’,‘,:‘i, l;glg@y Site Address: _(FOU DT UrsTa wy Sac G593

(916) 808- (2534) Nature of Work: “Jps 0 0FF Sl Keshea 71,
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CONSTRUCTION LENDING AGENCY: 1 hercby affirm under penalty of perjury that there is a construction Jending o e performan:
the work for which this permit is issued (Sec. 3097, Civ, C). # agency for the © ez of
Lender’s Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I hereby affirm wnder penalty of perjury that | am licensed under provisions of Chapter ©

{commencing with sectjon 7000) of Division 3 of the Business and Professions Co: ﬁyld Ticense is in full f ffect. 5

License Class &3 License Number -?7"'{ of I/'I Date f Q’ﬂ Ly Signature ? b’aw W&C’fi——-—‘“—
T o 7 . ra

OWNER-BUILDER DECLARATRON: | hereby affirm under penalty of perjury that 1 am exempt from the conwactors License Law for the following
reason (Sec. 7031.5, Buginess and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior 1o its issnance, also requines the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law {Chapier 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exernption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant 1o a civil penalty of nat more than five
hundred doltars ($500.00); .

1, as a owner of the property, or my employees with wages as their snle compensation, will do the work, and the structure is not intended or offered
for sale (Sce. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thareen, and
who does such work himself or herself or through hisher own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or irnprove for
the purpose of sale.)

L, as owner of the property, am exclusively contracting with licensed contracions to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law docs not apply to an owner of property who builds or itnproves thercon, and who contracts for such projects with a contractor(s)
ficensed pursuant to the Contractors License Law).

§ am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improveamnent to be constructed docs not viokte any law or
privalc agreement relating to permissible or prohibited locations for such irmprovements. This building permit dacs nat sutharize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. 1 agree 10 comply with all city and county ordinances and state laws relating
1o building cosstruction and hereby authorize representative(s) of this city to epter upon the abovementioned property for inspection purposes.

274 A7t

WORKER'S COMPENSATION DECLARATION: 1 herehy affirm under penalty of perjury one of the following declarations:
I have zad will maintain a certificate of consent 10 selfeingure for workers' compensation as provided for by Section 3700 of the Labor Code, for
, the performance of work for which the permit is issued.
I have and will mzintain workers' compensation insurance, as required by Section 3700 of the Labor Cade, forthe performance of the work for which

Date 5 /7 u/ ¢y Applicant/Agent Signature

is permit is issued. My workers' compensation insurance carvier and policy number are:
Carmter - Sfmtee a.//w(’_ X .
Policy Number D -G OS5 07T Expiration Datc l[ / 4}’ oS

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the wotk for which this permit is issued,
1 shail not employ any person in any manner 5o as 1o become subject to the workers' compensation laws of California and agree that if | should
become subject o the workers® compensation provisi f Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date .5, / / 6’/ < ‘1[ - Applicant Signature A M O e

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UhAW'FUL AND SHALL SURTECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COSY OF COMPENSATION, DAMAGES AS FROVIDED FOR IN SECTION
3706 OF THE LABQOR CODE, INTEREST AND ATTORNEY'S FEE

E-d DLGSS-LSE(SIB) sastdduajuly gquadng

i L




P SARFRAFFETAL 8 EmERE SN SR 0 MG W LY AWIE /

{certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation Insurance,
Work started before a Building Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligible for mbxmbox_
RUILDING qmring p e

¥ DEPARTMENT

BUILDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided:

mmm“omz._._.prk APARTMENTS (4+ units per building) O COMMERCIAL (limited) O "
. . u
Job Address: 709 MgvIR U IsTA WY — | | Unit # 3
“Parcel Number: 7 Contract Price s /0. 480,00 | 5
CONTACT PERSON: JMARK /NIRAN CONTACT PHONE: 2¢7-65 80 — o
Property Owner. [Vu@mla Moy wood Contractor:Sype by CVTerpusel License# 7/40/§/ m
Address: {209 opfe UrsTin wy . . »&amm. . ¢ StreetF ﬂ
City/StatelZip: _ Scfy,  Ca 95530 CitylState/zip: [y/Som Ca 9 k
Phonel (3.2 ] — 3990 . Phone: 357~ 5% | FAX 357- 5590 S
NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.) v
n

— — : — = T = T Teed S Fonil
Description i Work: Jaze it S/Keg ~ KeShea T ISt su Year 2 T ivtee Frrsfes

i identi Residential ONLY)
F fuding til (Resldential GNLY) {Residential ONLY) ( ~
H‘r RERoo w_n.ﬁ_“m“_ﬁ:m.m_"_n_ ® O HVAC INSTALLATIONS O WATER HEATER MINOR ELECTRIC and/or MINOR @
RESHEET O NEW [ CHANGE-OUT O GAS [0 ELECTRIC PLUMBING o
\W./_._ocm GARAGE O Heat Pump O Change-out O Etectric Service Change "
% uwoc»mmm 0 Package O Electric to Gas : # amps a
m , ) 0 Split system [1 Relocate O New electric I
ﬂ mﬂo_._m_m hm u_,ux \.\wr \ O Roof moun O New gircuits ' g
r 2¢ _ | .
smmvﬂm 3 w\ = ) O Cutin O DRY ROT OR TERMITE DAMAGE 0O Re-wire m
\c%m n] ; REPAIR D Replacemant
Heat pump or glect. unil to .
1 SIDING gas. O FlooringfJolsts O Mudsill/Studs D Water Service
0 Wood _ 0 Wall fumace 0 Roof Structure O Exterior C Sewer .mmz_nm
o T-111 O Fire Piace Insert * Design Review approval may be required. 0 Gas Line
0 Horiz O Other {describe befow) |0 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
0 Vinyl Value of duct work: (Residential and single apartment units ONLY} o Water o
o Stucco Equipment: $ o SMUD 0 PGRE - O Waste - f
Cutin: $ NOTE; Corraction Notice items will requira an .
* Design Review approval may be required. * Design Review approval may be required. additional building permit. IVR Faxback Parmil updaled 12/09/01




ROOFING QUESTIONNAIRE
Applic_a_nt’s name: /?/7 Ak K M7(1 2 4 A Phone: 37~ 5.5 &

Project Address: _(2C 9 M onfe U/is f"‘ b(// Y 5 % C FcPz /

Please check the appropriate boxes. Only check a box if it accurately and completely describes your proposed

work, otherwisa leave boxes blank.-

1 ROOFING TYPE

a. D The existing roofing material is composition shingle, wood shake or shingle, tile or metal. The new

roofing malerial shall be:

ing___Propased G

»] year laminated dimensional composition
)-8§

™)

s} wood shake or shingle
fu] . file
[m] o metal that simulates one of the above listed materials

a. B The existing roofing material is built up, foam or membrane with a roof pitch of 2:12 or less. The

new roafing material shafl be:

Existing _Proposed

O =] Built up
[ o Foam
a o Membrane
1. G RS
a. The existing gutters are fascia gutters.

&, Thera is no change proposed to existing gutters.
New fascia gutiers shall be provided.
O Gutters shall be repaired and/or replaced to match existing.

b. © The existing gutters are Ogee gutters.
O There is no change proposed to exdsting gutters.
0O New Qgee gutters shall be providad.
O Gulters shall be repaired and/or reptaced to match existing.

¢c. DO There are no existing gutters.
O No new gutters are proposed.
0O New Ogee gutters shall be provided.

3. RA TAILS
. A There are no exposed rafter tails.

[N

b. 0O Thera are exposed rafter tails.
1 There is no change or cutiing proposed 1o existing rafter talls.
O Rafier tails shall be repaired and replacad to matehy existing.

By signing below, the applicant certifias that this form accurately deseribes the proposead work,

Applicant's signature: __ ( C?/”% W&m . Date: _5: //C"/é [

For City Staff use only Counter Staft

0 InaDR District Meets DR criteria? OYes 0ONo (route to DR staff)
0 InaP area or listed (route to P staff)
o Notin DR/P area

2-d ' 0LSS-LSE(91IE6) sastuduaquy quadng
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sk —COMM,  JOURMAL — sisioisisksioioiolokdskaoks. DATE MAY=17-2084 stk TIME 1035 skkskuoriok

MODE = MEMORY TRANSMISSION START=MARY-17 18:19 ENMD=MEY-17 18:35
FILE NO.=303
STM  COMM. OME-TOUCH~  STATION NAME/EMAIL ADDRESS/TELEPHUNE NO. PREES DURATION
NO. HBBR NO.
aa1 634 a 3575578 151515 0 v S % Ry v B %

-CITY OF SACRAMENTO -

SHHHCKAOK AGKAK Rk RsoR R kolociciok. =PLAN CHECK — dolokdok — 916 264 5937 kekeiickick

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0407793

TRANSACTION DATE: 05/17/2004
TRANSACTION AMOUNT: 187.04
NOTATION:

aeD #: 0407589
SITE ADDRESS: 1209 MONTE VISTA WY SAC
PARCEL: 029%-0041-005

Mized Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: REZ P 22
HOUSING: N Nl

STATUS: ISSUEDY

TRANSACTION LIST

Type Method pescription Pymf Amount

Payment Credit ¢ TEETER 187.04

RECRIPT ACCOUNT ITEM LIST

Class # Description Item ¥ Total Fee Frev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City RBusiness Oper Tax 1730 4.03 .00 4,03
207 Strong Motion (SM1) 1600 1,01 .00 1.01
259 Technology Surcharge 1750 7.00 .00 7.00
PAITS
CITY OF SACRAMENTG

MAY 17 2004

NEIGHBORHOODS PLANNING
AND DEVELOPMENT SERVICES




