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HQUSING: N
STATUS: ISSUED
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Building Permit

LELE L L L, O ffice Use Only EFFEFFERFREEREER RN RNk M

Permit No: (g ¢23§E'
Dcalz:ltssu:d: = e F SACRAMENTO

Total Amount: LG -/ 3 (i 2006

DEPARTMENT ARk ka sl kR Plence Fill QQMWMN FERMFF <o

BUILDING DIVISION Site Address: CENTER
(916) 808-BLDG (2534) Nature of Work:

e T T T T T T LTS

CONSTRUCTION LENDING AGENCY: [ hereby affirm under penalty of perjury that there is a congtruction lending agency for he performance of
the work {or which this permit is issued (Sec. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of petjury that [ am licensed under provisions of Chapier 9
(¢ommencing with sestion 7000) of Division 3 of the Business and Professions Code and my license is in full force and eflect,
License Clags _ (2l  License Number__ZQQ_Ej'j"_ Date 5 22R-C.  Signature -

OWNER-BUILDER DECLARATION: 1 hereby affirm under penaity of perjury that 1 am exetnpt from the contraciors License Law for the following
reagon (Sec. 7031.5, Business and Professions Code; any city or county which requires 8 permit to conseruet, aler, improve, demolish, or repair any structure,
priot 1 its issuance, also roquires the applicant for sueh permit to file & signed starermnent that he or she is licensed pursuant wo the provitions of the Conmaclarg
License Law (Chapier § (¢cammenting with Section 7000) of Division § of the Busincss and Professions Code) or hat he or she is exempt therefrom and the
hasiz for the alleged exemplion. Any violatien of Séction 7031.5 by any applicant for a permit subjects the applicani to a civil penalry of not more than five
hundred doliars (8500.00);

1, 85 & owner of the property, or my employecs with wages as their sole compensation, will do the work, and the srrusture is not intenged or offered
for sale (See. 7044, Buginess and Professional Code: The Conmractors License Law does notapply 10 4h owner of property who builds or improves thereon, and
who does such work himise!f or herself or through his/her own employees, provided that such impravements are not intended or offerad for sale. If, however
the building or improvement ix sold within one year of completion, the owner-builder will have Lthe burden of proving that he/she did not build or improve to;-
the purpose of sale.)

1, as owner of the prapérty, am exclusively contracting with licensed contractors Lo construct the project (Sec, 7044, Business and Professions Code;
The Contraciars Licengs Law does notapply 10 an owner of property who builds or improves theraon, and wha contraots for such projects with a canoraetor(s)
licensed pursuant lo the Cantra¢tors License Law), :

1am exempt under Sec. B & PC for this r¢ason:

Dale Quwner Signatute

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all meagurements and locations shown on (he application of accomnpanying drawings and that the improvement o B¢ eonstrucled does not violate any law or
private agreement relating to permissible or prohibited lacations for such improvements. This building permit daes not authorize any iNegal location of any
improvement of the violation of any privale agreement relating to location of improvements.

I certify thal | have read this application and state that ail information is correct. T agree to cornply with all city and councy ordinances and stale laws relanag
to building consuciion and hereby suthonze représentative(s) of this city 10 enter upon the abovementioned property for inspection purposes.

Date 3 ';g "0 é Applicanv/Agent Signawre £7£‘4_/—-ﬂ"

WORKER'S COMPENS4TION DECLARATION: Inereby affirtm under penaity of parjury one of the following declarations:
1 have and will maintain a certificate of consent 1o sel{-insute for workers' compensation g provided far by Section 3700 of the Labor Code, for
the performanice of work for which the permit is issued.
X__ 1haveand will maintain workery compensation insurance, as roquired by Section 3700 of the Laber Code, for the peeformance of the work lor which
thig permiit i issued, My warkers' compengation insurance carrier and palicy number are:
Carmier__ 5% Lun
Policy Number 2/ S~02 - rd Expiration Date _ G 7 — & /i~

(This section need not be compleled if the permit is for $100 or less) 1 censify thal in the performance of the work for which thig permit is issued,
[ shall not emplay any person in any manner 50 a3 L0 become subject to the workers' compensalion faws of Catiforma and agree that of | should
become subject 1o the workers' compensation provisions of Section 2700 of the Labor Code, I shal forthwith comply with thase pravisions

pate B-D & -8 Applicent Signarure .

WARNMNG: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDBRED THOUSAND DOLLARS ($100,000) [N ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAVS.

£00/200@ IV 8 LY3H JI4IJYd BEBZLBEILE X¥d B0 PL 8004/82/E0




City of i . Coovy23s FAXBACK PERMIT APPLICATION S
. Sz (certain restrictions apply) e
S
~a
axed request received in this office hefore 3:00 p.m. will be processed the following work day. =S
Cantractors must have a current certificate of Worker's Compensation Insurance. >
Work started before a Buikding Permit is issued will be subject to quad fees. H
<
-
Permits requiring plan review are not eligible f
» —.——F—H—zm q gp t el g le for FAXBACK i,
D CEPARTMENT a
% BUILDING DIVISION In order to process this request, ALL of the following information @
Fax # {916) 264-1901 MUST be provided: &
ao
nmm_cmz._.epx APARTMENTS (4+ units per building) DO COMMERCIAL {limited} O m
Job Addiess: 3 4 84 Jeurel B | Unit # ©
Parcel Number: 2 CO 270 -0’2 [Contract Price s 2 200 22— §
CONTACT PERSON: - foc * CONTACT PHONE: 353/-%5/0
Property Owner: Beverly /MNE Clendon Contractor: A License # Jo 2§58
Address. R4 ¥ TR ke) Bt Address: 3/ DR, S&45
Cily/Slate/Zin: 4 CryiStelZip, S, (4 P5FIe T
Phone” 9 - 2252758 Phone a3 8- [ 2 -F5/2037 =
=
NATURE OF WORK: {Provide detailed description of work & indicate type of wark in selections below.) =)
o =
Dm.mﬂ‘mﬂn._@: of Wori: k&\bﬁ. Q\* i o Drs N\. wmb\ﬂ,\l\ ﬁ\\\ﬁ ‘\W\l&lbkb\\é\?"\,\w m
Q R0
=
—
0
1 RERGOF (excluding tile) (Rasidential ONLY) {Residentia) ONLY) {Residential DNLY}
0O TEAR-OFF am HVAC INSTALLATIONS O WATER HEATER MINOR ELECTRIC andior MINOR
O RESHEET O NEW i CHANGE-OUT (> GAS 1. ELECTRIC PLUMBING
0 HOUSE 0 GARAGE B Heat Pump 1 Change-out 3 Electric Service Change
. § SCGUARES O Package O Electric e Gas # amps
# Slories 1 2 3+ JB Split system O Relocale O New eleciric
Materiat: O Rool mount QO New circuits
O Cut-in O DRY ROT OR TERMITE DAMAGE O Re-wire
_ O yeat purnp or elect. unit lo REPAIR [0 Replacement
0 SIDING gas. O FlooringtJaists 0 Mudsi#Studs O Water Service
a Wood O wall fumace O Rool Structure O Exterior g Sewer Senice
a T-111 O Fire Place Insen - Design Review approval may be required. i Gas Line &
a Horiz O Other (describe belaw) T3 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb )=¢
a Vinyl Value of duct work: {Residential and single apartment units ONLY) O Water =
0O Slucco Equipment. $ a SMuD O PG&E a Wasle 2
Cut-in: 3 ) *NOTE: Correction Notice items will require an “
" Design Review approva! may be req wired. * Design Review approval may be required. additional building permil. IVR Faxback Permit updated 124901




MAR.22'2005% 08:40 916-264~1501 DEVELOPMENT SERVIES #6066 P.CO1/001

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Applicant's_namo:_MJy ,;Z,,e_, Phone: B &/~ §v®
Projact Address: éél gg‘_f Z Eédéeé EE /

Please chack tha appropriate boxes. Only eh x el ' scribgs yo
propasod work, otherwise leave boxes blank,

ropo&od work, otherwise 2 bo

1, GROUND-MOUNTED UNIT

a. JEThere Is an existing ground-mounted unit.

The existing unit shall be removed. The new unit shali be placed In the same

location as the sxisting unit and shall not exceed {ha size of tha axisting unit by

rmore than 26%.

O Tha new unit diffars In location from the existing unit.

The new unit Is fully screened behind & solid fenced area 2nd will not ba visible
from any siraet views,

O Existing shrubs or bulldings will sereen the unit from being visible from any
streat views,

b. O There is no unit in the proposed location.
D The new unit will ba fully screenea behind a solld fenced area and will not be visible
from any streat views.
O Existing shrubs or buildings will screan the unlt from being visible from any street
views.

u
a. O There ia #n existing roof-mounted unlt.
O The existing unit shall be remaved, The new unit shall be placed In the same
location as the existing unit and shall not exceed the size of the existing unit by
more than 26%.,
0 The noew unit differs In location from the' existing unit, The new unit shall be
screened from street views by the buliding with no portion of the new unit being
visIble from any street views. . .

b. © Thare Is no axisting roof-mounted unit
B The new unit shall be scresnad from street views by the building with no portion of
the new unit belng visible from any street views

By signing below, the applicant certifies that this form accurately dascribes the proposed wark.

Applicanl's aignetwe:% _

For City Staff use only . Counter Staff _,{,4//,}//4,1#,’// A

In 8 DR Pistrict Meets DR criteria? es  ONo (route to DR staff)
O InaP area orilsted (route to P staff
O Notin DR/P area

SNUSERND 6MOroeadvrED\Choorl iMeen wpd
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