CITY OF SACRAMENTO Permit No: 0013506

1231 I Street, Sacramento, CA 95814 " Insp Area: 4
Site Address: 580 LANE DR SAC Sub-Type: REM
Parcel No 263-0132-015 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MARTINEZ GLORIA A

SH0 [ ANE DR

SACRAMENTO CA 95818

Nature of Work: STUCCO FRONT OF HOUSE. REMOVE LAP SIDING

C ()\’ STRUCTION LENDING AGENCY : ! hereby affirm under penalty of perjury that there is a construction lending agency for the performance
el i

o heeE s permitas ssoed (Sec

du Nare . ) . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penaity of perjury that | am licensed under provisions of Chapter 9
ooy s choaccnon T0D) of Diviston P ot be Husiness and Professions Code and my heense 1s in tull force and effect.

Ciceonse Number . - Date B Contractor Signature

OWNER-BUILDER DECLARATION: | hereby a'tiem under penalty of perjury that [ am exempt from the conuracigge License Law for the
0 ewing teasen Seo 030 S Business and Protessions Uoder any eity or county which requires a permit to cong PR demolish, orrepair

tor such permut 1o file a signed statement that be g t to the provisions
at-he or she is

SructuTel e o cdy sssuance, aiso reguires the applhicart
sntracters |ocense Law (Chapter Y (commending

Do the property, ot my empioy s " g s cture is not intended or off¢

Business and Professional ( : i / roperty who builds or §
a sitd W sach work himselt or herselt oz thy i i ents are not intended or
W ¢ huilding or ¢ ving t|
he nupose o sale
PR LLoproperty. am exclusivesy contrucing with 8 t (Scc usiness
Gooone Ceniractors acense Law does nos apoiy Boan owner of property who buj €on,) who contracls tor such @ir

a0t e ensed v saant o the Contractors ©ocense bon

Pamaemplante See 13 & PO tor this reason. :
Do EL_&\‘{,_&;;Q» S Owner Signature MB‘JQ VY\@O]TULW))

l\ ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the a&p@mt that the applicant verified

“easurements and locations shown on the apphcation ur accompanying drawings and that the improvement to be constructed does not violate any law

o ate agreement relating per“ﬂsalh‘&. or probibited tocations for such improvements. This building permit does not authorize any illegal location of
ooenproner o0kl olation o) any pevate aercement relating to location of improvements

¢ th s applhcation and siate thal all information is correct. 1 agree to comply with all city and county ordinances and state laws
Ve represesiativeds) of Wi City § nm upor the abovementioned property for inspection purposes.

Lrdbe g e DAz wansboecton and rerby weio

ot '_; k: ‘t,fL‘L/‘ \pplecunt Agent Srgnature Dj J ¢ ‘Wh l IJLQ/}?)

WORKER'S COMPENSATION DECLARATION: | nereby aftirm under penalty of perjury one of the following declarations:

Chave anc sl aintim a certficate of consen: to self-insure for workers' compensation as provided for by Section 3700 ol the Labor Code. forthe
per o agres of coak o avinch the perut oy ssue
“ave ard i mamtam workers' compensation nsurance, as required by Section 3704 of the Labor Code, for the perfonmance of the work for
Wb e s perm o osued My workers' compensation msurance.cdrrier and policy rumber are
e N Policy Number Exp Date
~ s sectn need ol be completed 1t the pernncis for $100 or less) | certify that in the pertormance of the work for which this permit is issued. |
BT arpley i DetSOn m any nanner §0 3 1Q h:mmsubgnmﬁ*fe workers' compensation laws of California and agree that if 1 should become
: e worae v Lemipensation provisiofkiet SEciian i?OO'behs’in(ofaodc I shall forthwith comply with those provuslons
- - N 1
W l[:n AL . Apnhicant Ssgnature j‘-’(%l ﬁ m&c"u \/\r
VNG P R PO SECULRE WORKERS COMPENSATION (O\'L'RA(JL IS UNLAWFUL AND SHALL SUBJEC N EMPLOYER TO

SIMINAL PUNAL TIES AND CIVIL FINES P 10 ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CCTUSNM AT CN T AATAGIES AN PRON IDED FOR IN SEC TION 3706 OF THE LABOR CODE. INTEREST AND ATTORNEY'S FEE.

LHIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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s
CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT
_ PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7619
1231 I STREET, RM. 200 FAX 916-264-7046
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND 916-264-5716

FAX 916-264-8370

0B ADDRESS: S 8O LANE JK.

DATE OF WRITTEN REQUEST: _ // /22/60 DATE REQUEST RECEIVED: _4&;/&0
77 7

PERMITFOR: __ .S 74cc o wodk :

REASON FOR REFUND: _Jo& (/< c1#7)

CONTRACTOR: OWNER:  Gbodit A AUllve2—

ADDRESS: ADDRESS: SXo Zve K

CITY/ST/ZIP: CITY/ST/ZIP: ,%%M,_ZQJ{‘_
PHONE: PHONE: 7/¢) £97- o307

REFUND RECIPIENT: (J CONTRACTOR %WNER O OTHER:

RIGI, PERMIT “JOB COPY” IS REQUIRED FQR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
Permit Value .............. /.‘/0 0_'&-— AdiValue . .oovnniiinnnnnn. ‘L%'ﬁ——_
BPF P «oeeoereennennnnns T19% ZZ—  BeFpd....oooeeeaannn. & —
BCPPEpd oo e & PC/PPEpd o.vveeanerennen _Z
SMIpd . oouivniininannns 52 SMIpd.iiiinieiinnnnns f’%
CBLPA . evrervrennnnnns. Z CBLM.eeeneernaeaaannnn. _ﬁF
Techpd .ovnrrienenennnn. iy Techpd vovevveriinernenns s
Other . ..iviiiiveiennnnn. [8,1,7= S
Other Other ... iiereennnrnnnns
Cther . ovveiiiiaennns (0,1, 7
Other .. .o Other ... iiiiiiinennnnns
Other . . oiviiiineinn, o Other ..o iiviiiiiiiiiana
OChier e - (ConurvRes Adman) ....... -30.00) \{-50.
Total Paid. .. .ooeee . /S 25— ToulRefund Amount ....... o3

REFUND PROCESSED BY: (X £

,/
157 :
/‘u- ",,.4 DATE:_ D ot ,zo2]

REFUND APPROVED B _
PLEASE ALLOW 30 DAYS FOR PROCESSING

DATE: //00!/0/




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project _'
Address: S x P e
T i el T o 7 3

Assessor’s Parcel Number: =i« C/ 5y

. T 7 e
PreviousUse: 0 gioa A
Description of Request/Proposed Use Tt e 4»‘%’\»& ok howa,

o) A

[s This a Change of Use?

Zoning Designation: ﬁ»— (

Prior Applications for Project Site(P#, Z#, DRPB#):

Comments:
Are There Any Planning Issues?: (circle one) YES NO
* Staff Site Plan Check Required? (Circle one) YES NO
* Field Inspection Required? (Circle one) YES NO__
* Design Review/Preservation Required?: (Circle one) YES@ @ K@ «r
Planning Review by/Date: ﬂ j&iﬁ-{;c* '

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99



