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DATE, TIME 03/28 1@:39
FAX NO. /NAME 93575570
DURATION 0@:91: 04
PAGE (S) a4
RESULT 0K
MODE STANDARD

ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

ISSUED
CITY OF SACRAMENT

RECEIPT NUMBER: R0604823 MAR 28 2006

TRANSACTION DATE: 03/28/2006
TRANSACTION AMOUNT: 189,38 DOWNTOWN PERA Il

NOTATION: CENTER

APD #; 0604073
SITE ADDRESS: 349 MUNICIPAL DR SAC
PARCEL: 237=-0510-018 . ] v L
Mixed Ir.come Housing
TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES 7?
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Method Description Pymt Amount

Payment Credit € TEETER

.RECEIPT ACCOUNT ITEM LIST

Class # Description Zurrent Pymt

Permit--Building-Res
City Business Oper Tax
Strong Motion (&MI)
General Plan Surcharge
Bldg~Technology Surcharg




Building Penn%t
N ISSUED
*+*24¢ Qffice Use OWWQ’AC“MM&HH::“

Permit No:
% Date Issued:
; ANNIN Total Araount:

45BuNDG )

PRkt Plense FTl in the Followi

BUILDING DIVISION 3
(916) 808-BLDG (2534)

Site Address:-

o e e e e e R A e

CONSTRUCTION LENDING AGENCY: I hereby
the work for which this peronit is issued (Sec. 3097, Civ. C).
Lender’s Name

LICENSED CONTRACTORS DECLARATION: I herchy affinn woder ponaity of porjury that 1 am feensed under provisians of Clapter 9

{commencing with secti TOOD)ofDivisinnSag‘??Busw' and Professions Code apd iy Reenseis in fall *
License Class G License Number s } Date __ - 32.2 _’?Zzﬁz EQMM

with Section 7600) of Division 3 of the Business and Profexsions Code)

trasis for the alleged exemplion.  Any violation ofSenﬁnn?OBthymyappﬁmtfhrapuﬁzmbjmume licant to & civil of not more
hmedred dollars ($500.00); ] - ey e five

f, a5 a owner of the property, ar my employess with wages a5 their soke compensation, will do the work, and the structure is not intanded or offered
for sale (Sec. 7044, Busimess and Professionsl Code: The Covitractors Licenso Law does not apply to an onner of propesty who builds orimproves thereon, and
who does such work himself or berself or through his/her own employess, provided that such improvements are sok imendcd ar offered for sale. X, bowever,
1he building or improvement & sold within one year of complelion, the owner-bilder will hxve the borden of preving that he/she did not build ar improve for
the purposs of sale.)

lizensed prursuant 1o the Contrecises Liccnse Law).
lam pt under Sec. B & PC for this reason:

Date Owner Signaturs

IN ISSUING THIS BUILDING PERMIT, the applicant sepresents, and the city relics on the Rpnesentation of the applicant, that the applieant verified
all measurements and locations shown on the application or accongrmying drawings and that the improvernent to be construeted docs not viosare any law or
privale agroement relating to ponmissible: or prokibited locations for such improvements. This building permit does nat asthorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

{ certify that I have read this application and state that all informmtion is comect. [agree to comply with all tity 2ud county ordinances and state laws relating

1a building constrection ang hereby authorize representative(s) of Lhis city \o upon the abovernavioned property for inspection purposes.
>
Date g Applicant/Agent Sigmatare ; 2 251'_(,:&2 2 Z.d Za.,._/

WORKER'S COMPENSQ.TION DECLARATION: i hereby affirm under penaky of perjury one of the following deciarations:
I have and will meaintain a certificate of consent o selfinsure for workers' compensation 2 provided for by Section 3700 of the Labor Code, for
. the perfarmance of work for which the penmit is issued.
1haveand will maintin workers® compomadon insurance, as required by Section 3700 of the Labar Code, for the performance of the work for which

is poenal is ., My Fon inswrznce carvisy and poficy number are: -
Carvier §+=z rd 'i%ﬁ : _ ) -
Policy Nember (29 OLoSG07 Expiration Date € / e[a#

(This scction need not be commpleted if the permit is for 3100 or ess) [ cortify Hyvat n the performmance of the work for which this parrnil: is isaued,
I shall not employ any person it any manner 50 25 t0 become sobject to the workews' compensation laws: of Califoaria and agrec :.’hal-ll:l shouid
becomie subject 1o the workers' covnpensation proviss f Section 3700 of the Labor Code, | shall fordwwith comply with thase provisions.

Date, 3 2 3 / 0 Q Applicant Signamre
[ I 4
WARNING: FALURE TO SECURE WORKER'S COMPENSATION COVERAGEIS WTEFUL. AND SHALL SUBJECT AN EMPLOYER TO CRIMBIAL PENALTIES AND

QVILFNES UP TOONE HUNDRED THOUSAND DOLLARS (X100.000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS FROVIDED FOR INSECTION
3705 OF THE LABDRCOUEWWAWFE

€.0-60 90 €T ‘el




ROOFING QUESTIONNAIRE
Applicant's name: 2_2&3 9L -_k _ _W d /1{9-/“ Phone:_(528"-F5 3¢

Project Address:__3 47 Menieipal Dn.c',.,-e
[

Please check the appropriate boxes. Only check a box ifit .
work, otherivise lsave boxes blank. - accurately and completely describes your proposed

1, ROOFING TYPE

a. O The existing roofing material is composition shi ; -
roofing material shall be: ngle, wood shake or shinple, file or metal. The new

% % Bgyear laminated dimensional composition
0 =]

gnud shake or shingle

- e
o o metal that simulates one of the above Ested materials

a. O The exisfing roofing material is built up, foam mbrane wi pitch .

new roofing material sghall be: ® orme With & roof 0f2:12 orless. The
Existing Proposed

(] =] Baiilt up
| B Foam
a ] Membrane

GUTTERS
a. KThe existing gutters ame fascia gutiers.
O, There is no change proposed to existing guiters.
New fascia gutters shall be provided.
0O Gutters shall be repaired and/or replaced to nratch existing.

b. O The aexisting guthes are Ogee gutters.
2 There is ro change proposed to exdsting gutters.
O New QOgee gutiers shall be providad.
8 Guiters shall be repaired andior replaced to match existing.

c. O There are no exisiing gulters.
0 No new guiters are proposed,
O New Ogee gutters shall be provided.

TAILLS -
a. . [AThere are no exposed rafter tails.

b. 0O There are exposad rafter tais.
0O There is no change or cutling proposed to existing rafter tais.
0 Raifler tails ghall be repaired and repiaced to match existing.

By signing below, the applicant certifies that this form accurately describes the proposed gnrk_

Applicant's signature: %M W : - Date: _&A’%

For City Staif use only Counter Staff.

o  InaDR District Meels DR criferia? OYes ONo (route to DR staff)
2  Ina P area or listed (route to P staff)
g Notin DRF area

B/0:60 90 €2 BN




u_h_..ﬂ_zﬂ DWISION

Fax # (616) 264-1901
inspaciion Requesat # {316} 284-7622
Credit Card info on File? Yes

FAXBACK PERMIT APPLICATION

{cenain rastrictions apply)

Faxed request recelved in this office befora 3:00 p.m. will be pracessed the lollowing work &.c

Contractors must have a current cerlificate of Work

or's Compensation Insurance.

Work startad before a Building Permit is issund will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

MUST be provided:

APARTMENTS {4+ units per bullding) O

Soe. Sooe
COMMERCIAL (iimited) O

x.mm_umz._._rr x

TUM S

Property Cwner.

DK AN

YNNIE Qp.}k

Contractor: 5

Address: 3 ¢ ?t\ﬁh&@m Ry, T o) Address; {6 Mg
CityiStatai2ip: Sa o7 95828 City/SlaterZip: SdA
Phane: e de- L9y u Phone £ 2425 3

NATURE OF WORK: :.._asno deteiled descriplion af work & indicate type of work in selections below.)

[Gescription OTWoOrR: 7 on N%T

® Laaign Review approvei may be required.

* Design Review approval may be requlred.

additional building permit.

ﬁwmmug {excluding He) {Residential ONLY) (Rusidontist ONLY} {Residantal ONLY)
.Y._.mbm.owm O HVAG INSTALLATIONS 1 WATER HEATER a!_zuw ELECTRIC and/ar MINOR
ESHEET O NEW O CMANGE-QUT 0 GAS 0 ELECTRIC PLUNBING
nﬂm»thm 3 Heat Pump O Change-oul O Etectrie Service Change
S| »sousres 0 Package D Eleciric o Gas ¥ amps
Stories 1 € 3+ O Spie system a Retocats O New slacirc
Material. ,N\ggr\(% 30 0 Rool moun — 0 New clroulis
_ LA O Cutin O ORY ROT DR TERMITE DAMAGE O Rewire
o Heet gump or elact, wnll to REFAR 0 Replzcement
G SIDING ges. 01 FlooringlJolsis 0 MudsiifStuds Q Water Service
0 Wocd O Wall fumace 01 Roof Stratlure 03 Exteror 0 Sewar Sedvics
a T 0 Firaptace nsert . 0 GasLine
0 Herz O Other [desciibe below) [3 PUBLIC UTILITIES SAFETY INSPECTION * 0 Re-plumb
O Vingt Value of duet work! (Residenéal and alngle apartmant units ONLY) 0O Walar
O Stucto Equipment: § O SMUD 0O PCBE T Waste
Cutsln: ¥ i *NOTE: Correstion Notlge items wil require an

WH Faxback Pormtupattad 120001

BL0:60 90 €¢C 1B\

1d



