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_ Building Permit
wxnsks* Office Use only ***#******QISSU‘EBKK

Permit No: o5l Y23 AUG 0 2 2005
Date Issued: £.2-05% v

Total Amount: (71 S 7 >
Insp Area #: L/ . VISION

ARTMENT
Ao :
1% sos- FhrkkkppEpphy i % s FEEERERERRRES
In!pecﬁon Request # (916) 264-7622 Fre Please Fill in the Following

Site Address: dﬂ'/?é?dia /%VC’J -S?‘C/

Nature of Work:

2t e
ttt#twﬂm##mm****##**tt***t!&tlllltltlllt*#t***##********#****#*************##*********#xt*****v
CONSTRUCTION LENDING AGENCY I hereby lﬁixmxmd« of perjury that there is & construction lending ageocy for tbe performance of
the work for which this permit is issued (Sce, 3097, Civ. C). ﬁ. o
Lender's Nami¢

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty ury thot | am licensed wnder provisions of Cag.pter 9

(commencing tign 7000) of Divisjon 3 of the Busia 4 Profbsu and umu is fm full force apd effect,
License Class %ﬁ-\cm Number ;ﬁé ?-2 Sigmarure ZL—

OWNER-BUILDER DECLARATION' 1 bereby sffire: under penalty of peljury that I wm exempt from the contmetors Lisenss Law for tha following
reason (Sec. 7031.5, Busi ‘a0d Profsssions Cods; eny city or ocounty which requires a pormit to consguds, alter, improve, demolish, or repair any structure,
prior to its igsuance, also requints r.hc applicant for such permit to file 3 signed statement that he or she is licensed pursuant to the provisions of the Conunctors
License Law (Chapter 9 (coramenciog 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 alicged exermption. Avy violation of Section 703 1.5 by any applicent for 2 permit subjects the applicant to & civil peoalty of not more than five buodrsd
dollars ($500,00);

1, as & owner of the property, or vy cmployees with weges as their sole compensarion, will do the work, snd the srructure is ot intended or offersd
for sale (Szc. 7044, Business aod Professional Code: The Copractors Liceuse Law does oot apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are oot intended or offered for sale. If, however,
the building or intprovement is sold within one year of completion, the owner-biilder will bave the burden of proviog that he/she did not build or improve for
the pwpess of sals,) '

.1, 25 owner of the property, amn cxclusively coutracting with licensed contractors to construct the project (Sec:7044, Business and Professions Code:
The Contrastors Licease Law docs oot apply to e owner of property who builds or improves thereo, and who contracts for such projects with a contractor(s)
licensed pursuant to the Covwactors License Law). ,

InmexemptlmderSec B & PC for this reason:

Date Owaer Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representtion of the applicant, that the-spplicant verified
all measurcments sod locations shown on the application or s¢¢ompanying drawings and that the improvement to be constructed docs not violate any law or private
lgrwmeutmlunng to permissible or prohibited locations for such improvements. This building permit does not suthorize any {llegal lpcation of aay ug:provgmeug
or the viclation of agy private agrecment relnmg to location of improvements. ‘

I ¢ertify that I bave rerd this application 2nd state that all information is correct. I agree to comply with all eity and county ordinances and stste laws relating
10 building construction and bereby authorize’ tepmenmwe(s) of this city W enter upon the sbovemeantioned property for inspection purposes

Dere 7 /2 i/d 5'_ ApplicanVAgent Signature ééé% 7-: é‘/@b

WORKER'S COM:P’ENSATION DECLARATION: Ibhereby affirm upder peualty of perjury one of the following dcclarmons
... Ibave and will maietain a cemificars of consent to self-insure for workers' compensation 25 provided for by Secrion SWIR Labor Code for the
perfounmce of work for which the permit is lasucd. CRA NER L
[ have and wil] maintein workers' cormpensation :mumnoe, 113 rcqulmd by Section 3700 of the Labor cﬁﬁﬁoami Brrfdnmnce of the work for which
this permit it issued My workert' compeusstion o8 and policy number are: A
Carrier, & 4 £ . Al G2 (009
Policy Number {2 —o & ExpirttionDate /& o B ¢ ~ & K

) f‘f\\N
___ (This section need not be complewd if the permit is for $100 or less) [ certify that in the performanc m%ﬁ)&%@ S bk
1 $ball vot employ any person in any manner 2o 85 to become subject to the workers' compensation 1 'th sbcn.ld
become sub;w:t o the workers' compensation provisions of Seedon 3700 of the Labor Code, I zhal] ft lb éomply W‘lth those provisions,

Dsts 7/ L‘?@f—— Applicapt Signsture [ petnbe, o C~o

WARNING; FAILURETO SECURB WORKER'S COMPENSATION GOVERAGEIS UNLAWEUL AND SHALL SUBJECT AN EMPLOYEK TO CRIMINAL PENALTIES AND
CTVIL FINES UP TQ ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

'rms PERMCI'I‘ SEALL EXPIRE BY LIMITA’I'IOI'i IF WORK IS NOT COMMENCED WITHIN 150 DAYS.
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FAX NO.

GARICK

FROM

’ E_.Ezm

S DEPARTMENT
mﬁ_—.ﬂ_zm DIVISION
Fax # Aw,_mv 264-1901
- Inspaction Request #{015) 264-7622
Crodit Card Info on File? Yes [ Noil

FAXBACK PERMIT APPLICATION

[certain restrictions apply)

Faxed request rece ived in this office before 3:00 p.m. will be processed the foliowing work day.
Contractors must have a current certificate of Worker’s Compensation Insurance.
Work mrﬁ;wn before a Building Parmit is issued will be subject to n:»n fees.

vm::mwm _.ma:.:_ﬁ plan review are noteligible for FAXBACK

@%ww

In caﬂ. to process this -.n@....nﬁ ALY of the following informati

RESIDENTIAL .ﬂ,

MUST be provided:

APARTMENTS ?+ units per building) O

COMMERCIAL {limited) O

Tob Address: .“..m. /1 Sact @ 25/5 [Unlt ¥ —
53 A .M.Oan_da_ ce $ 532  HZ .
CONTACT PERSON: /4/; u&\ _ CONTACT PHONE: (97£) ¢/ 2 - . 277
Property Owner: Confractor: <
Adovess: o 2. 7 .ﬂ\g m‘m&.%.P\uﬁﬁ Address: NxN.N\

CilyiStatelZip: . S@crdynlnfo

R_25515

City/Stale/Zip: ,

Phone: S‘\S 223 - \&‘N 3 Phone(7 /&) QWN 2¥7 FAXEZ (8 52 -2Y3 5
 NATURE Oﬂ WORK: (Provide detailed description of work & __.n__ls type of work in selections below.) A
UQMMwumoa ofWorki___ v AC Spict .%wh.mﬂs.u HSfrlio b i Rm\ FAS froad ~ Feirugcg o QLC .
L}
D) REROOF (excluding tile) [Residentia! ONLY) {Residentle) CNLY} {(Residonkal ONLY)
O TEAROFF  ~ ~ ¥ n.n HVAC INSTALLATIONS - 1 WATER HEATER MINOR ELECTRIC ahidfor MINOR
D RESHEET - B_NEW 0O CHANGE-OUT DO GAS 0 ELECTRIC PLUMBING
0O HOUSE O GARAGE B Heal Purnp O Changs-cut O Electric Service Changa
, # SQUARES D Package O Electric to Gas #amps
# Stories 1 2 3+ J_soit system O Relocate 0 New electric
Material: D Roof mour 1 New circuits
’ O Cutin E) DRY ROT OR TERMITE DAMAGE 0O Re-wire
O Heat pump o elect. upit to REPAIR O Replacement
[} .SIDING . gas. . O FlooringlJoists O Mudsil/Sluds [ Water Service
0 Wood O Wal fumace O Roof Structure 0 Exterior O Sewer Senvice
o 711 D Fireptacs Insert * Des/gn Reviaw approval may be required. DO Gas Line
0 Horz O Other (describe below) [J PUBLIC UTILITES SAFETY INSPECTION * I Re-plumb
\ O -Viny! Valus of duct wark: {Residenlial and single apartment upits ONLY?} 0O Waler
0 'Stucco Equipment: 8 24 Z0) O SMUD 0 PG&E O Waste
Cul-n: $ £ 200 *NOTE: Corractlon Nofics items wii) require an
* Daslgn Reviow approval may be requlred. * Design Revlew approval may bs required. additional bullding pormit. WR Fanback Pesrnll vpdaled 1208/01
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HEATING AND COOLING EQU!PMENT QUESTIONNAIRE

Applicant’s name: _Mﬁﬂ{ﬂ,@féé é’#écz _Phone: ( 08D VS' 22K 77
Project Address: _2{ 7 ;M)L{d‘fo MW @ ?!5[5"

Please check the appropriats boxes. Only check 3 box IF it accuntehtj_ngmm_i_dﬂ'mbem&.
proposed work, otherwise pave boxes blank.

GROUND-MOUNTED UNIT,
a. O There ls an existing ground-mounted unit.
1 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 axisting unit by
more than 25%.

O The new unit differs in location from the existing unit.

D) Thenew unltis funy screened behind a s0lid fenced area and will not be visitle
from any street views.

0 Exislng shrubs or bulldings will scrasn the unit from bamg visible from any
street views.

b. N There is no unit in the proposed ,!ocatibn.
O The new unit will be fully scresned behind a solid fenced zrea and will not be visibie
from any streot views.

F. Exdsting shrubs or buildings will screen the urit from baing visible from any street
views.

ROOF-MOUNTED UNIT
a. O Thera is an existing roof-mounted unit,

0 The axisting unlt shall be removed, The new unkt shall ba placad in the same

location as the existing unit and shall not exceed thg sits of the exlisting unit by
mare than 23%.

U The new unit differs in location from the existing unlt. The new unit shall be

screened from strest viaws by the building with na pertion of the new unit being
visible from any street views.

b. O Thera Is no exigiing roof-mounted unit

0 The new unit shall be screened from street views by the suilding with no poaction of
the new unit being visible from any street views

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

‘ < )
Applicant’s signature: ‘M@ZL\_—» Date: BA/ o5
, Q : 7
— .
For City Staff use only Counter Staff W )
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