CITY OF SACRAMENTO
CASHIER'S WORKSHEET

xCOPY*  09/09/2004
§ RECEIPT NUMBER: R0415700
TRANSACTION DATE: 09/09/2004

gTRANSACTION AMOUNT: 184.80
< NOTATION:

| APD #: 0414748 Vb//

: SITE ADDRESS: 600 WILSON AV SAC

l PARCEL: 262-0243-001

i Mixed Income Housing
{

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ISSUE 29
HOUSING: N
STATUS: ISSUED SEP 0 9 2004
'TRANSACTION LIST sacramento Building Division
éType Method Description Pymt Amount
‘Payment Credit C TEETER 184.80

iRECEIPT ACCOUNT ITEM LIST
s

Class # Description Item # Total- Fee Prev Pymt Current Pymt
§2oo Permit--Building-Res 1100 175.00 .00 175.00
1206 City Business Oper Tax 1730 2.80 .00 2.80
259 Technology Surcharge 1750 7.00 .00 7.00
PAID
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Building Permi

2133117 Omce U’e Only FITEEE 2218023 uEDH:
Permit No: (04 A 14§ SEp (19 7004
Date Issued: A\ A \owW
Total Amount: fp | §1- 80
DEPARTMENT Insp Area #: 4
I“pem;n qu“est M (916) 264-7622 T Y333 383 3 83 3 1) Please Fill in the Following sk e 40 e 00 o0 o0
Site Address: ' Wilson AVE

\/i
Nature of Work: AC mgﬂl'd +

#tli.l##ti.Attt*titit*#lltli#*t#*#.t.'**li.ii*t#“ﬂl.*"t.ﬂ*.*l*#l*#tiilﬂltt#lt#*#'ltlﬂllmt't L2t

CONSTRUCTION LENDING AGENCY: [ hereby affirm undes penalty of perjury that there is  construction kading 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 DECLARATION: [ hereby effirm under penalty of perjury that 1 am licensed under
{commencing with section 7000) of Division 3 of the Business and Professions 00‘5)7‘%7, ‘&cmsc is in full force and gffec)

License Class _ £22¢ _ License Number 1206139 Date Signature

OWNER-BUILDER DECLARATION: [hereby affirm under penatty of pesjury that | am exempt from the contractors License Law for the following
reasim (Sec. 7031.5, Business and Professions Code; sny city or county which tequires a permit Lo construct, alter, improve, demolish, or repair any struchare,
priat to its issuance, 6150 requires the applicant for such permit w filc o sigicd statement that he or she is Hcensed pursuant to the provisions of the Contractots
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or thut he or she is exempt therefrom and the basis
for the alleged excmption. Any violation of Section 7031.5 by any applicant for s permit subjects the applicant o & civil pennity of not mors than five hundred

dollare ($500.00)

I, a8 a ovmer of the property, ot my employces with wages as their sole compensation, willdo the wprk, and the structure is not intended or affered
for sale (Scc. 7044, Business and Profcssional Code: The Contrastors License Law doas not app} propesty who builds or improves thereon, and
who does such work himself or herself or through hiz'er own cmployees, provided that suche intended or offered for sale. If, however,
the building of improvement is sold withia one year of completion, the owner-builder v% ol & thet he/she did not build or improve for
the puspose of sale.) g O 4G AR

L, a3 owner of (he property, am exclusively contracting with lic t (Sec. 7044, Business and Professions Code:
The Contractors kiccnse Law does not apply to an owner of property who w\ @g;} contracts for such projects with 8 contractor(s)
licensed pursusnt to the Contractors Licenss Law). < (&‘* ,‘@

. P
{ am exempt under Sec. B& @(@:WOZ :;E oo?gr-
WF'* < oi"
Date Owner S ﬁg:c’ 0

IN ISSUING THIS BUILDING PERMIT, u:!"a‘: #and the city relies on the repregentation of the applicant, that the applicant verified
all measurements and locations shown on the applicationor g drawings and that the improvement {0 be constructed does not violate any law or private
agreementrolating to pecmissible or prohibited locations for provements. This building permit does not authorize any illegal location of any improvement
or the viplation of any private agreement relating to locatioh*of improvements.

1 cestify that [ have read this application and state that all information is correct. Iagree 10 comply with all cigy fnd county ordinances and statc laws relating
to building construgtion and herehy suthorize representative(s) of this city to enter upgg gy T ePIpr ingpection purposcs,

Date a / @ / 0+ Applicanv/Agent Signature v —
. AT

WORKER'S COMPENSATION DECLARATION: 1 hercby affirm under penalty of perjury dne of the following declarations:
| have and will maintain » certificate of consent to gelf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
perfarmance of work ur which the permit s issued
A 1 kave and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My rkers' compensatign insy carrier and policy number ars:
Carrier,

Policy Number - 1 Expiration Date ! / [ tﬁ

(This section need not be campeted if the permit is for $100 or less) { certify that in the
lslullnotcmpluy:uypmmwmmmwuwmmwbjmwxhewom oo
become subject to the workers’ compensation provisions of Section 3700 of

Daze ) I (b/ 0“" Applicant Signature

WARNING: FPAILURETOSECURE WORKER'S COMPENSATION COVERAQE IS [INLAWFUL AND SHALL SUBJECT AN EMPLOYERTO CRIMINALPENALTIES AND
CIVIL, FINES UP TO ONEHUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THECOSTOF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 GF THE LABOR CODE, INTEREST AND ATTORNMEY'S FEE.

rmance of the work for which this permit is issued,
cation Jaws of California and agree that if I should
fie, 1 shall forthwith comply with those provisions.

THIS PERMIT SHALL EXFIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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P.1

TO: 2641901

9166865293

City of Sag

BUILDING DIVISION
Fax # (916) 264-1901

Inspection Request # (316) 264-7622

Credit Card Infoon File? Yes O NoDl

FAXBACK PERMIT APPLICATION

. (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 Warker’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 FAXBACK

In order to process this request, ALL of the following information
MUST be provided:

APARTMENTS {4+ units per building) O COMMERCIAL (limited) O

RESIDENTIAL &

SEP-8-2084° 15:35 FROM:BELL BROS.

| L'LLE

ontract Price

CONTACT PHONE:

Property Owner: :»%5 SAauleada Contractor:
Address: (o0 AsSan AVE. Address:
CiylStatelZip:  SAANVINTY , LA ASDRSD City/State/Zip:
Phons: 25— Jig40 . Phone:
NATURE OF WORK: (Provide detailed nm_mn%n_o: of work & indicate type of work in selections below.)
[Cescription of Work:
O REROOF (excluding tile) {Residential ONLY) (Residential ONLY) {Residential CNLY)
1 TEAROFF & HVAC INSTALLATIONS {0 WATER HEATER MINOR ELECTRIC and/or MIN
O RESHEET 0 NEW ®m CHANGE-OUT O GAS O ELECTRIC PLUMBING
[0 HOUSE O GARAGE O HeatPump 3 Change-out O Electric Service Change
# SQUARES O Package D Electric to Gas # amps
# Stories 1 2 3+ Spiit system O Relocats O New elactric
Material: Roof mouni O New circuits
0 Cut-n 1 DRY ROT OR TERMITE DAMAGE 0 Re-wire
O Heat pump or elect. unit to REPAIR 0 Replacement
0O SIDING gas. D Flooring/Jolsts O Mudsill/Studs O Water Service
O Wood O Waltfumaco O Roof Struchure O Exterior O Sewer Sarvice
o T1M1 0O Fireptace Insert * Design Review approval may be required. o Gasline
0 Horiz [ Other (describe below) O PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
O Vinyl Value of duct work: (Residential and single apartment units ONLY) a Water
0 Stucco Equipment: § a SMuD 0 PG&E a Waste
N Cutdn: $ ) *NOTE: Correction Notica Hems will requlre an
Design Review approval may be required. * Dasign Review approval may be required. additional bullding permit. VR Faxback Permit updated 12/09/01
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- ﬁ!(v - (96- 5293

-

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Applicant's name: %e { l Q?fb‘; . Phone: L&Y 46 ¢ {
Project Address: [, 680 1 lsam A ‘

Please check the appropriate boxes. Only check a box if it accurately and completely describes
your proposed work, otherwise lsave boxes blank.

Yps (ifyes, select either A or B below.)
m:! (If “no” continue on ta item 2 on the back side of this page)

A. O There |3 an existing ground-mountéd unit. (Check the box to the left if this Is
correct ard ré6d & &fd & below. If nof, continue on to item B below.)

O a. The existing unit shall be removed. The new unit shall be placed In the
same location as the existing unit and shall not exceed the size of the
existing unit. (Check the box to the left if it accurately and completely describas
your proposed work.)

O b. The new unit differs in location from the existing unit. (Check the Box o
the left if it accurataly describes your proposad work aind continue on to either a or

b w.)
ﬁ:"'rha new unit is fully screened béhind a solid fenced area and will
ot be visible from ahy street views. (Check the box to the left i it
accurately and completely describes your proposed work.)
0O 2. Existing shrubs or buildings will scraen the unit from being visible
from any street views. (Check the box to the left if it aecurately and
completely describes your praposed work. )

A. A There is no unit In the proposed location. (Check ihe box fo the feft if this is
¢t and read a and b below.)

not be visible from any street views, (Check the box to the left if it accurately

Xé. The new unit will be fully screened behind a solid fenced area and will
and completely describes your proposaed work. )

any street visws. {Check the box to the left if it accurately and completely

%b. Exieting shrubs or bulldings will screert the unit ffom being visible from
gdescribes your proposed work.)
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2 : Instaili QF-MO ED UNIT? ' -
OYes (if "yes", selact either A or B balow.)
© (If “no”, ses item 1 on the front of this form)
A \O There is an oxlsting reof-mounted unit. (Check the box to the left if thig is corrost
and read a and b below. If not, continue on to item B below. )

O a. The existing unit shall bs removed. The new unit shall be placed in the
game location as the éxisting unit and shall not exceed the siza of the
existing unit. (Check the box to the luft i it accurately and completely describes
your proposed work.)

0O b. The new unit differs in Jocation from the existing unit, The new unit

shall be screened from streat views by the building with no peortion of the
new unit being visible from any street views. (Check the box o the left i I
accurately and completely describes your propased work.)

B. o Thero Is no existing roof-mounted unit  (Check the box to the left If this Is corract

and read a below.)
{0 a. The new unit shall be screened from street views by the building with no
portion of the new unit belng visible from any street views. (Check the box to
tha left if it accurately and completely desoribes your proposed work:)

By sianing below, the appili /4!-5 1 form aceurstely dascribas the proposed work.
Applicant's signature: ‘7/ ? Deate:

uae only Cournter Staff M M

For yﬁuﬂ’
In a DR District Meets DR criteria? Bées ONo (route to DR staff)

8 naP area or listed {route to P staff)
B Notin DR/P area
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'CITY OF SACRAMENTO

1231 I Street, Sacramento, CA 95814

-

FEE SUMMARY

FOR PERMIT #0414748

Bldg Minor Permit
as of 09-09-2004 Permit Status: READY

Site Address: 600 WILSON AV SAC DESIGN REVIEW AREA
Parcel No: 262-0243-001
Thomas Bros: 277F6

CONTRACTOR OWNER ARCHITECT
BELL BROTHERS HEAT & AIR SAUCEDA JUAN JOSE

9195 SURVEY RD 600 WILSON AV

ELK GROVE, CA 95624 SACRAMENTO, CA 95833

Phone: 916-685-4616 Phone: Phone

Nature of Work: HVAC CHANGE 0UT SPLIT SYSTEM

——

Permit Valuation: $7.000.00

Square Footage: 0

Fee Details

Class #  Description Item # Total Fee
200 Permit--Building-Res 1100 175.00
206 City Business Oper Tax 1730 2.80
259 Technology Surcharge 1750 7.00
7.00

TOTAL FEES ....
Payments .............
BALANCE DUE
PAID
CITY OF SACKRAN! WTO
SEP 4 LA

P YRS R T NI REL
BIGHRORICHDE Pl NG
%&g’ﬁwémmmﬂ' OLRYIPFR

Prev Pymt

...........

oooooooooo

Balance Due

$184.80
$0.00

$184.80




. ' sk —COMM,  JOURNAL— skookiormlokksoroicioiik. DATE SEP-B9-2004 skick TIME 15337 otiokioior

MODE = MEMORY TRANSMISSION START=SEP—@3 15:33 END=SEP-83 15:37

FILE MO.=675

STM  COMM, ONE-TOUCH” STATION NAME/EMAIL ADDRESS/TELEPHONE MO. PAGES DURATION
NG, ABBR NO.
asl OK & 96865293 oEe 8RS  BB:E2:58

=CITY OF SACRAMENTO -

SRRk vololololckatooRRRokololcktolk. —PLAN CHECK ~ solokick - 16 264 SI8T— HKICKACOR

" 'CITY OF SACRAMENTO
& CASHIER'S WORKSHEET

ECOPYA 0470972004
RECEIPT NUMBE®R: R0415700
" RANSAGTION-DATE: 06/0972004

TRANSACTION AMOUNT: 184,80 -
NOTATTON:

apD §: 0414748

| SITE ADDRESS: 600 WILSON AV SAC
o UUBARCEL: 262-0243-001 I
Sl S Mixed -Income Housing
" TYPE: Bldg Minor Parmit Fee Program
| SUR-TYPE: RES |SSUE : 7 .
-+ HOUSING: W
.. STATUS: ISSUED SEP 09 2004
TRANSACTION LIST sacomento Bullding Divislon
Type . Mathod  Description Pymb Amount
Baymént' . Credit C LEETFR 184,80
RECETPT ACCOUNY ITEM LIST
Class 1 fescription Ttem # Total-Fee prav Pymt Currenl Pymt
200 - Pebiits-Building-Res 1100 175.00 .00 175,00
206 - - Gity Business Qper Tax 1730 2.90 .00 2.80
259 Tachnology Surcharge 1750 7.00 .00 7.00
' PAID
CITY '
OF SACRAMEN rey
- SEP ﬂlg.‘zU[M
ANI%(};{;\?RHOODS. PLANN I
*VEILOPMENT SERVI(: Ly




